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THE LANCET, Noveweer 6, 1886. 


Lectures 


DISEASES OF THE LACRYMAL 
APPARATUS. 
Delivered at the Royal College of Surgeons. 
By HENRY POWER, F.R.C.S. 


LECTORE III.—Parr I, 

GENTLEMEN,—-The disease of which I have to speak 
to-day is Abscess of the Lacrymal Sac—its symptoms, 
results, and treatment: a disease that has been so fully and 
so well described by Mackenzie that it is unnecessary to do 
more than mention its salient points, 

Two forms of this affection may be recognised: one 
primary, arising suddenly and passing through its phases 
rapidly ; the other secondary, consequent upon antecedent 
disease of the sac, and less violent in its character. In the 
primary and acute form of dacryocystitis the sac is suddenly 
attacked with violent inflammation, pain is felt at the inner 
angle of the eye in the region of the sac, which is tensive, 
throbbing, and severe. This part of the face becomes red 
and swollen, and the redness extends over the eyelids and 
cheek, and in bad cases to the mouth and nose, presenting 
in many instances an ill-defined margin and a general 
resemblance to erysipelas, for which it is sometimes mis- 
taken, the affection of the sac being overlooked. There is a 
variable degree of conjunctivitis of a catarrhal character, 
attended with chemosis and purulent discharge, so that the 
lids are glued together, and the patient is temporarily and 
mechanically deprived of vision—a condition that may 
occasion considerable mental depression. This is greatly 
aggravated by the severe pain, which prevents sleep, takes 
ower all appetite for food, and leads to the occurrence of well- | 
marked constitutional symptoms, rapid pulse, debility, and | 


the membranous sac and duct or of the surrounding bone. 
These conditions are known as dacryocysto-blennorrhcea and 
dacryocystitis-catarrhalis. In the former case the contents 
of the sac are comparatively clear and transparent, and 
consist of mucus and tears, with but little pus; whilst in the 
latter case they are composed chiefly of pus. Some difference 
of opinion exists as to whether the accumulation is greatest 
at night or in the early morning, but it is usually stated 
that the sac becomes in most cases clear and empty during 
the night owing to the slow drainage, and turgid d 

the day from the larger amount of secretion that is produ 

in consequence of the movements of the eye and reflex 
stimulation of the glands. 

Considerable discussion, both written and oral, has taken 
place on the question whether stricture of the lacrymo- 
nasal duct is caused by inflammation, or whether it precedes 
and induces the inflammatory attack. This point is not 
easily settled either by anatomical research or by clinical 
observation. Mere congestion, which may be quite sufficient 
to swell the membrane and obstruct the of tears, 
leaves very slight traces after death; whilst, on the other 
hand, it is certain that constriction may long exist without 
occasioning inflammation of the sac in the absence of any 
exciting cause. It seems probable that in most instances 
some chronic inflammation affects the duct, interfering more 
or less completely with the flow of tears into the nose. 
Exposure to cold, a catarrh, or some other cause, then causes 
an acute inflammatory attack; pus is generated, and an 
abscess forms, which may burst externally or (rarely) in- 
ternally. This view is supported by the circumstance noted 
by Abadie' and Naudier, that when any existing obstruction 
at the lower part of the canal is relieved and the calibre of 
the duct restored to its normal size, inflammation of the sac, 
though it may previously have been rebellious and recurrent, 
soon disappears. 

Velpeau’ has noted that the dominant idea of the numerous 
works proceeding from the great school of the Academy of 
Surgery in France, and the view adopted and pow pen 
Scarpa in regard to cengewiny | of dacryocystitisand lacry 
fistula, was that they were the result of some mechanical 
obstacle to the course of the tears. Heister was amongst the 
first to notice that the causes of this disease were of an in- 
flammatory nature rather than mere obliteration, and this 
was the view entertained by Hunter. After him Demours 


even rigors. In the course of a week the skin near the inner and the English school, headed by Mackenzie and Lawrence, 
canthus assumes a purplish hue, and if left to itself matter combated Scarpa and nearly all the surgeons of the last 
forms, points at this spot, and discharges itself through one century, maintaining that lacrymal tumour is, in reality, only 
or two small openings. Retrocession of the symptoms then one of the accidents of chronic inflammation of the lacrymal 
rapidly takes place, the redness and swelling become day by pace. This view is now generally accepted; and, as 
day more and more circumscribed, and the patient is once | Velpeau shortly expresses it, in the beglaning the disease is 
more able to open the eyes; pain diminishes, and at length | almost always & moderate or chronic inflammation of the 
vanishes, At this period one of two things may occur. | mucous membrane, which may originate either in the con- 
The discharge from the opening in the skin may become junctiva or in the sac itself, or in the nasal 

thinner and jess abundant, till at last it is only a yellowish may in course of time induce a swelling, or vegetations, or 
watery ichor, and healing takes place; or a larger patch of | ulceration of the mucous membrane; the last condition 
the skin may die, when a fistulous orifice is left, into which | being rare, and estimated hy Demours at only | per cent. 


sac. The case then becomes one of lacrymal fistula. The 
position of the opening of the abscess, when spontaneous, | 
varies greatly in different cases. In the t majority of 
cases (98 per cent. according to Velpeau) it bursts in front 
of the sac, at a point which corresponds, when all swelling 
has away, to the lower margin of the orbit, | 


at the point where it is in contact with the lacrymal sac; | 
but it may discharge at a much more distant point. Thus | 
Velpeau saw one case which opened upon the cheek, and 
another where the aperture was nearer the ala of the nose, 
a sinuous passage more than an inch long extending in this | 


case between the sac and the external ming. The 
abscess may, however, discharge itself not 
externally ; various cases are on record where the matter | 
has discharged itself through the internal wall of the | 
sac into the nasal meatus, and through the outer bony | 
sinus; and I have seen one case in | 
ich it made its way rently between the periosteum 
and the bone, till at Tongth it reached the floor af the nose 
and established a fistulous orifice into the mouth through 


the palatine suture of the bones. 


course, proceed directly from injury and from exposure to 
cold, but in the great era go there can be little 


of all cases. When inflammation is once established, puru- 
lent or mucous exudation takes place, and gives to the fluid 
contained in the lacrymo-nasal passages a consistence which 
favours its retention in the sac, especially since the calibre 
of the duct is diminished. 

The observations of Hunter’ on the etiology of this disease, 
though brief, are worthy of consideration. Fistula lacry- 
malis, he says, arises from an obstruction taking place 
the passage of the tears from the lacrymal sac into the nose. 
“The causes are often foreign to the nature of the parts 
themselves, as the small-pox or measles. This I suppose 
not to originate, as has been supposed, from a pustule at 
the end or mouth of the duct, but from inflammation 
running along the duct and causing the sides of it to 
adhere; it may also arise from ulceration of the duct from 
a venereal or scrofulous disposition in the part, but most 
frequently from obliteration of the canal from inflammation. 
The tears not passing, the inner surface of the sac becomes 
stimulated by pressure and distension, and the salts of the 
tears, which have little or no effect while the sac is natural, 
when diseased irritate it and produce inflammation, The 
sac swells, suppurates, and opens externally, and dis- 
charges the tears by this opening till the natural passage 
opens or @ new one is made. If the os unguis had 


1 Journ. ., April, 1872. 
3 Hunter's Works, vol. i., p. 578, Palmer's edition. 
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perha 
times so great as to unite the external 


unguis less successful, Opening the oid passage seldom 

oasee, as it is very liable to become diseased again, as in 

strictures of the urethra, which are so apt to recur, and here 

bougies cannot be had recourse to occasionally, as in the 

urethra. The operation, however, should not be done pre- 
cigieately, as the duct often clears of itself, and the patient 
gets well.” 

Amongst the predisposing causes of acute inflammation of 
the lacrymal sac, pregnancy ap to be one of the most 
common, perhaps on account of its depressing influence on 
some constitutions, and partly, too, from the confinement to 
one room and want of exercise, to the constipation which so 
often accompanies it, and to the general derangement of the 
health. It is not unfrequent during lactation, and Galezowski 
states that lacrymal troubles often supervene suddenly, 
pln to violent and spasmodic efforts made during 

elivery. 

I Reve not the least doubt that obstruction of the naso- 
lacrymal duct terminating in abscess is frequently associated 
with a carious tooth, adding one more to the numerous 
ophthalmic affections that are associated with, if not directly 
attributable to, dental disease. The periostitic inflamme- 
tion which exists at the root of the tooth either spreads 
over the surface of the bone, and so leads to thickening of 
the membrane covering the ascending lamella of the superior 
maxillary bone, or the inflammatory process at the root of 
the tooth may possibly extend through the bone itself. In 
either case the mucous membrane becomes reddened and 
chronically swollen and congested, and when it is remem- 
bered that the inferior orifice of the nasal duct in the mem- 
brane is often only a smal] slit or round hole, it is easy to 
understand that a comparatively small amount of swelling 

may lead to the complete obstruction of the and to 
the retention of the tears in the sac. The very position and 
form of the swelling show that the obstruction is situated at 
the lower orifice of the tube, and before the lacrymal abscess 
develops, not only may some epiphora exist, but the region of 
the tooth and the part of the upper jaw extending towards 
the nose may, by carefully applied pressure, be found to be 
tender. I saw a lady who illustrated these remarks 
exceedingly well. In her case the ight upper canine tooth 
became carious, the eyes being perfectly healthy. Some 
months after the tooth was affected she noticed that her 
right eye had become “watery.” Whilst she remained at 
rest in a warm room no overflow of tears occurred, but 
exposure to cold air immediately compelled her to have 
recourse to her handkerchief for this eye. For a long time 
she had little pain in the tooth, though the caries was 
gradually extending through its substance. At length and 
suddenly, without apparent or known cause, lacryma! abscess 
formed, and, after causing considerable erysipelatous inflam- 
mation of the cheek, burst through the canaliculi, through 
which, when the inflammation had subsided, matter could for 
some time be squeezed when gentle pressure was applied over 
the region of the sac, The sequence of events seems here to 
be tolerably clear. The carious tooth caused periostitis, which 
at first obstructed and then caused complete closure of the 
inferior orifice of the nasal duct. Suppuration of the lining 
membrane was then occasioned by some cause, such as the 
action of cold or the entrance of some pathogenic germ, and 
the tube being elsewhere pervious, the purulent contents of 
the sac were discharged through the canaliculi. I can 
imagine no better evidence of the action of a diseased tooth 

in the production of lacrymal obstruction and abscess. I do 
not wish to insist too strongly on this connexion, but I think 
that in all cases of obstructed duct, where no cause is 
immediately recognisablé, it is expedient that the teeth 

should be examined, and, if found diseased, that the patient 

should be placed under the care of a competent dentist. In 

many cases probably extraction would be the safest plan, 
but on this -?- I am not able to express a confident 

opinion. If the abscess be allowed to burst spontaneously, 

and even in some cases opened secundum artem, the aperture 


been susceptible of the stimulus and had ulcerated, it 
would have been fortunate, but it only thickens to defend 
itself from the disease; for we find Nature has made 
internal parts less susceptible of such stimuli, the ulcera- 
tion only taking place next the skin, so that it would, 
be better for us if Nature would sometimes vary 
from her usual course. This internal thickening is some- 
of the nose to 
the septum, and render the operation of perforating the os 


Congenital fistula of the lacrymal sac has occasionally 
been noticed. Thus Steinheim‘ describes a fistula of the 
duct opening upon the surface of the upper lid, and believed 
to have existed at birth. Terson’ reports two cases of the 
sac, but whether congenital or not is uncertain. Manz’ 
writes: “It is still doubtful whether a congenital fistula of 
the lacrymal sac has been observed, though the possibility 
of its appearance as an occasional failure of the nasal duct 
to close is not to be denied.” In this case it should be 
viewed as an arrest of development. Whelock Rider* 
has recorded what appears to be an indisputable case. The 
— was twenty-one years of age, presented about 
alf an inch below the inner canthus and over the course of 
the lacrymal sac the opening of a canal sufficiently large 
to admit for a short distance upward and inward a No, 8 
Bowman’s probe, but it could not be made to enter the sac, 
The integuments about the opening and the walls of the 
canal were slightly indurated. Efforts at expiration with 
closed nostrils caused some clear fluid to exude. The fistula 
was noticed when the patient was only a few days old. 


ABSTRACT OF THE 


Introductory Peeture 
Delivered at the opening of the Winter Session of 
ANDERSON’S COLLEGE, GLASGOW, 
By J. R. WOLFE, M.D., F.R.C.S.E., 


SURGEON TO THE OPHTHALMIC INSTITUTION, AND LECTURER TO 
THE COLLEGE. 


Ar the outset the lecturer referred to the great advances 
recently made in medicine and surgery, as exemplified in 
the discovery of new drugs and in the operations now per- 
formed on several parts of the body which were formerly 
deemed to be beyond the reach of the surgeon. He thus 
showed that students now entering on their medical studies 
enjoyed many and important advantages which could not 
be offered to their predecessors, In this way the pleasure 
of the study had been considerably enhanced, but at the 
same time the responsibilities laid on students had be- 
come much heavier. Amidst the crowd of practitioners at 
present no one could push his way to the front by simply 
repeating other people’s formule; it could only be done 
by independent thought and indefatigable industry. Dr. 
Wolfe then proceeded as follows :— 

“The department of surgery which is my own province 
has made repid strides lane the Giasoveny of the ophthal- 
moscope by Helmho!tz. Previous to that discovery near! 
all was 4 he Soy but by that instrument we have reveal 
to us the deep tissues of the eye, the very commence- 
ment of an affection of the retina, optic nerve, vitreous 
and choroid, and even diseases which may exist in 
the more distant parts of the organism, such as the 
brain, heart, lungs, and kidneys, as well as constitutional 
cachexia, The discovery gave such an impetus to the 
study of eye diseases and to the development of eye 
surgery, that, thanks to the numerous labourers in that 
department in different parts of the world, ophthalmology 
may now be said to have approached the nature of am 
exact science. 

“ Among the eminent men of our profession who flourished 
in France during the Second Empire, such as Nélaton, 
Trousseau, Velpeau, Claude Bernard, &c., whose labours 
| have reported in Tok Lancet of that period, no one 
deserves greater credit than Desmarres. By his brilliancy 
of conception and dexterity of execution he may be 

to have revolutionised ophthalmic surgery. He was the first 
to show us how great is the liberty which may be taken 
with all the tissues of the eye, provided they be properly 
manipulated. He not only gained t victories over dis- 
ease himself, but laid the foundation for future progress. 
The one eminent disciple of Desmarres who was destined to 
gain world-wide renown in ophthalmology was Albrecht 


Klin. Monatabl., B. xiii. p. 308. Presse Méd. Belge., 1873, p. 227- 
© Graefe: d. Ges. Aug., B. ii., p. 113. 
Knapp’s Archives, vol. xiii., 1 p. 263. 


by which the pus has escaped remains patent, and a fistula 
acrymalis results. 
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> Graefe. Fired with the enthusiasm of Desmarres’ teach- 
ing, he subsequently established an ophthalmic clinique in 
Berlin and became the founder of the ophthalmological 
«hool of Germany. When visiting La Charité in Berlin the 
other day, [ saw with no small degree of pride the monument 
which has been erected to v. Graefe. This is the first public 
monument erected in that city to a private person, all others 

ing in honour of royal personages and generals or other 
public functionaries. The distinction confers equal honouron 
the memory of oureminent confrére and on the Government of 
the German Empire. It shows that the old spirit of the nation 
_love of culture, appreciation of professional merit, and in- 
terest in all that benefits mankind—is still alive and has 
not been deadened by love of military glory. Hereia lies the 

ledge of the future stability and prosperity of the nation. 
The statue itself is a beautiful life-like image of the man, but 
[could not help thinking that a lancet used in iridectomy, 
by the introduction of which operation he conferred a great 
boon on many sufferers, would have been more appropriate 
in his hand than an ophthalmoscope, an instrument invented 
by Helmholtz; nor could I help feeling that the symbolic 
group on each sige of the statue was so paltry and insipid as 
only to disfigure the monument. Graefe was peculiarly 
fortunate in living | what may be called ‘the golden 
age’ of ophthalmology. There was such an absence of pro- 
fessional and national jealousy that he obtained the support, 
not only of the whole of the medical profession of 
Germany—without which, he himself said to me, he could 
never have tested the efficacy of his cure of glaucoma by 
iridectomy,—but also that of the Vienna, French, and other 
foreign schools. One great service which he rendered to 
this department was the founding of the Archiv fiir 
Ophthalmologie in conjunction with Arlt and Donders, the 
latter of whom published in this journal his famous papers 
on Refraction and Accommodation of the Eye, which now 
forms the canonical book of oculistic surgery. I, however, 
think it very unfortunate that Graefe’s last work has not 
proved a success. I refer to his method of extracting cata- 
ract, At the meeting of the International Ophthalmological 
Congress at Paris in 1867, at which the operation was dis- 
cussed, a report on the results of the new method was read 
by Otto Becker, then of the Vienna school. It was 
violently attacked by Professor Hasner of Prague in the 
Annales d° tain =. ar I objected to it at the time as posi- 
tively bristling with dangers. Notwithstanding the unfavour- 
able report of the Vienna surgeons, which I deemed conclusive 
against it, it is still practised, and human eyes have been sacri- 
ficed in great numbers, both in this and other countries. In the 
old operation we never heard of sympathetic inflammation 
of the other eye, but in connexion with Graefe’s cases came 
under my own observation in which the eye operated on 
has had to be removed and the other has become inflamed. 
It is very curious that in the most recent apologies for 
failure the micro-organisms are held to be nsible—the 
poor bacteria have to bear the whole blame. f regard this 
operation as calculated to tarnish the fair fame of v. Graefe, 
as the two groups are a disfigurement to his statue, and I 
therefore hold that it ought to be excluded from oph- 
thalmic practice. I speak strongly on this subject because 
is caused to families by such 

ters, 

“When I was asked to address to-day on ophthalmic 
medicine and su! , 1 thought that it would prove useful 
to you that I should explain the general principle which 

tlies some operations which I have introduced, and the 
way in which they have been worked out by me. In search- 
ing for the safest and best method of operating for cataract, 
Ihave, during every stage of the operation, studied all the 
possible sources of danger and the surest means of eliminating 
these dangers, and have thus endeavoured to meet every 
possible ees I have in this way arrived at a method 
which is absolutely safe—so safe, indeed, that one need 
hardly ever fear of failure. In twenty cases on which I 
ted in the course of one month in the presence of four 
there was not a single hitch during the 
operation or in the subsequent treatment ; vision restored in 
all. Some of the cases operated on by me during the present 
month have been very critical. One patient, seventy-two 
ney of age, was discovered to have heart disease: another 
bronchitis and asthma to such a degree as to disturb the 
other patients ; while in a third the cataract was the result 
of an injury of thirty-four years’ standing, and in addition 
to traumatic complications there was a pterygium coveri 
&great part of the cornea. I have also recently 


upon one of our citizens at the advanced age of ninety-one. 
In all these cases the healing process went on without a 
single complaint of pain in the eye, and vision was restored. 
I may mention that the risk in old people lies in the ten- 
dency the cornea has to collapse, and in co’ uence of that 
collapse there is a difficulty of removing the whole lens and 
a probability of subsequent suppuration. But these are 
simply facts which must be present to the mind of the 
operator, and according to which he must regulate his 
incision. It was only by carefully observing how Nature 
herself cures wounds and injuries that I arrived at a sure 
method of conducting this operation. 

“The operation for the formation of new eyelids from 
skin flaps taken from distant parts was first suggested to 
me by the procedure of M. Reverdin, who grafted small bits 
of cuticle for the cure of ulcers, and the results obtained 
were tolerably good. I found, however, that when applied 
to the face this method gave it a scurvy look, and I was 
obliged to try the transplantation of a large flap, endeavour- 
ing to cut the cutis merely and keep free of cellular tissue. 
The fact that about one-third of a flap so cut suppurated 
proved to me that, — the first part could pe be cut 
free of cellular tissue, the knife is apt to deeper when 
cutting is continued further. Hence, I concluded that if we 
want a large flap of skin to heal by agglutination, we must 
first remove it and then pare off any cellular tissue there 
may be underneath. Though on the publication of my first 
success the operation met with no favourable reception, it 
is now generally adopted. Of all the satisfactory reports of 
its success there is none more so than that by Dr. Swanzy 
of Dublin, who operated in seven cases. He reports that ‘it 
was not until forced by the circumstances of a case that he 
employed it ; now, having found it a most satisfactory pro- 
ceeding, he much regrets that he postponed its trial so 
long.’ To the a of skin transplantation I was led 
by a feeling of sheer desperation. ‘ Here,’ I said to my- 
self, ‘is an eye which might be made a useful organ 
but must be allowed to waste for want of a flap of skin 
which cannot be taken from the neighbouring part. I 
was then compelled to study how the want could be sup- 

lied. This is also true of transplantation of conjunctiva 

rom the rabbit. 

“ By the same feeling I was led to practise another opera- 


tion—viz., that for detachment of the retina, If surgeons. 


could remove dropsical fluid from the abdomen and thorax, 
were oculists to be baffled and pronounce a case incurable 
on account of retinal ae ? It is true we have delicate 
ground to work upon, but this only shows the great neces- 
sity there is of taking advantage of all the devices of 
our art and devise new plans in order to overcome the 
difficulty. For what is ophthalmic surgery but simply 
the performing, in a delicate and precise manner, of 
operations upon the tissues of the eye which can be 
done on a large area in any other region of the body? 
My first successful case, reported in THe LANCET in 
1868, was total blindness in both eyes; but such cases 
are not very numerous, and the operation had consequently 
a hard struggle to come to the front—in fact, six years 
elapsed before I had an opportunity of again bringing it 
rominently before the profession. This’ case, which had 
m certified by surgeons of another hospital as one of 
detachment of the retina, was exhibited before the Glasgow 
Medico-Chirurgical Society and the British Medical Associa- 
tion at Belfast in 1884, But all surgeons who had tried the 
operation in this country had invariably failed, and conse- 
quently more convincing proof was still required. ‘This 
was afforded me in the end of the same year, when I was 
invited by two Parisian oculists to give a demonstration of 
my method on patients provided by them, I did so, and 
with success, The demonstration was reported in several 
medical journals in France and ion this country. By its 
success great impetus has been given to the operation, and 
surgeons have been encouraged to study it more carefully 
than they have hitherto done. f 
“With these explanations you will be able to appreciate 
some of our endeavours to extend the sphere of eye-surgery, 
and to bring within the province of operative interference 
certain groups of cases which have until recently been con- 
sidered incurable. Nor are the resources of surgery yet 
exhausted.” 
Dr. Wolfe, in conclusion, referred to the arrangements 
which have been made for the removal of Anderson's 
Medical School to the neighbourhood of the Western 
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SOCIAL, SCIENTIFIC, AND POLITICAL INFLU- 
ENCE OF THE MEDICAL PROFESSION 
IN THE YEAR 1886, 
Delivered on Monday, November Ist, 1886, 
By L. HEPENSTAL ORMSBY, F.R.C.S., 


SURGEON TO THE MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 


GENTLEMEN,—On such occasions as this it is usual for 
the lecturer, in opening the session, to select some topic of 
passing interest wherewith to engage your attention for a 
very long hour or fifty minutes. At the risk of pleasing 
some only of my hearers, I select for my address the following 
subject—“ The Social, Scientific, and Political Position and 
Influence of the Medical Profession in the year 1886.” The 
topic no doubt is a large one, and embraces a wide field; 
however, in my allusions I will be as brief as the subject 
will admit. 

The social position of the profession may best be viewed 
as regards the different countries and services we meet 
with in its members. First, as regards Ireland, the 
country most interesting to us all. In the past the 
metropolitan physician and surgeon was generally a 
man sprung from the ranks of aristocracy, and highly 
educated. Now, however, we find all grades of society 
entering the profession if they have the inclination and 
means to enter it. No one is debarred. All have the 
same chance to win their way to ition and affluence. 
As there are d in trade, law, the public services, and 
other lines of life, so are there degrees of social standing in 
medicine and —- For in trade any ordinary individual 
can understand the difference between the social position of 
the*prince merchant and that of the small huckster, and 
yet both belong to the same calling. Inthe great profession 
of law we have the same degree of social standing. We have 
the Lord Chancellor at the top of the social system, and the 
respectable legal practitioner who practises in the Lord 
Mayor’s Court, and yet they both belong tolaw. Throughout 
the country our profession occupies as good a position as 
any other. There is no doubt that many depreciati 
influences are at work to more or less vulgarise the medi 
profession and its members. We have to contend against 
the great influx of very low persons, who now enter 
the profession without birth or refined feeling enough to 
realise the utter shipwreck they make of their calling if not 
suited to practise it as it ought to be practised. Again, 
there has not been, up to the present, any uniform State- 
qualifying examination through which all must pass before 
entering the profession in the three kingdoms, There have 
been at least twenty or even more portals, so that each 
licensing body, in order to attract or encourage men to enter 
it, offers, or pretends to offer, some special advantage. In 
this way many very badly prepared and half-educated 
men get their names on the Register year after year. 
Moreover, so long as you have a profession or licensing 
body allowing its members to adopt the low scale of fees 

nning at sixpence for advice, consultation, and medicine 
uded, what can you expect but a downward course of 
preciationon the = of the general public? I firmly believe 
the system of low fees charged by general practitioners for 
drugs and medicines alone—in fact, for the mere mechanical 
mts of treatment, and not for the exercise of brains and 
judgment which select them, called advice—has done more 
to produce professional demoralisation in the rank and file of 
our order in England and Scotland than anything else, and 
has been the cause of the low place those who follow the 
practice are asked to occupy in the social system of modern 
society. Another depreciating influence which the Bar cer- 
tainly does not suffer from, but which we do, is that the 
medical profession is not necessarily metropolitan, which 
the Bar certainly is; for in the remotest corner of the coun- 
try we must necessarily find the medical man isi 


inferior to him in their attainments, and who are unable tp 
offer him any advantages in his social intercourse ; and jy 
this way he loses tone in his conversation, in his dregs, in 
his manners, and in his influence, and occasionally he con. 
tracts habits which certainly cannot be commended. There 
is another depreciating influence we must fight against until 
the general masses are sapeey educated so as to under. 
stand correctly and clearly t a social position the 
profession and its members ought to occupy. This deprecia- 
ting influence is the absence of suitable State recognition 
for the leaders of medicine and surgery. In the constitution 
of our governmental system there should be (and it is im- 

ratively called for) the Minister of Health or Sanitary 

ience, who should occupy & seat in the Cabinet, and to be 
a filled by a physician or surgeon of eminence and 
ability. 

I aa now dwell for a few moments on the second part 
of my theme—the scientific influence and position of the 
profession in the present day, and 1 would say to no class 
does science owe so much. Medical men from the days of 
Hippocrates have all along the line been the pioneers and 
promulgators of science. Contemplate fér one moment 
their incessant toil, the varied, intricate, and in some cases 
most dangerous investigations in the cause of scientific 
truth, the combined result of all being that the community 
at large have alone derived the advantage of their 
labours. What has the discipline of law, divinity, or 
arms, as @ body, done for science? Think of the enormous 
debt of gratitude that ought to be bestowed on medicine 
and surgery; and this fact can never be told too often, 
when the ignorant, the ungrateful outsider attempts 
to depreciate and minimise the labours of the profession. 
Although the public occasionally are slow to appreciate our 
scientific labours, we have an institution that we may well 
be proud of, and one which has helped to maké England 
famous in the scientific world. I allude to the Royal 
Society of London, which knows no creed, no politics, no 
social class. Its object is pure and untarnished, as it was 
simply established for the furtherance of truth and science 
and for the recognition of original scientific work. The 
humble, and it may be unknown, worker will — find 
his investigations carefully weighed and duly acknowledged 
by. the conferring of the blue ribbon of science (the fellow- 

ip of the Royal Society), a reward far greater and perhaps 
more to be desired than the highest honour the State can 
bestow; and I am delighted to say that being an Irishman 
is no bar to its distribution, and physicians and surgeons 
have more frequently been the recipients of this much- 
coveted and enviable distinction than any other of the 
learned professions, 

I must now say a few words as regards the political 
influence of the profession in the present day. Ten years 
ago, when I addressed you, there were but four medical men 
in the House of Commons, now there are ten ; but even this 
increase is by no means a sufficient representation of their 
wants and wishes. The question arises, however, How can 
aman afford to give up his practice and lose so much a year 
for the cause of the public at large? and such self-denial is, 
to say the least of it, rare. If medical corporations wish to 
have medical representatives who are in touch with their 
present wants and aspirations, they must pay their repre- 
sentatives so much a year to make it worth their while to 
remain in Parliament and represent their views. Few 
medical men are able to put together fortunes until 
they are advanced in life. At first, no doubt, there may be 
some little difficulty or jealousy in the selection, but the 
right man will turn up in the right place; and it is to be 
hoped that he will be a man who is thoroughly in 

with the wants of the great profession, and, having engaged 
in the practice of it, be better able to understand what will 
most conduce to its best interests. The man to represent 
the profession should be a comparatively young man, for 
this is the age for young and vigorous men. The University 
of Dublin and many of the other educational bodies 
must be represented by medical men if medical science 
is to have a place in the Legislature, and if we are 
not’ satisfied to allow the rank and file of the profes- 
sion, numbering nearly 30,000 members, to remain silent. 
And now let me for a moment invite attention to 
position of our brethren in the army. Ten years 2g° 
gentlemen, I warned you against entering the Army Medical 
Service, as I compared it to a series of dissolving views 
of which we were at that time, in an interval, waiting for 


among people who, socially and scientifically, are very 


the next picture. I told you the remedy was simple, for if 


THE L 
the gentl 
would © 
ON THE iniquitoy 
his prop 
advantag 
brother | 
and the 
remedy 1 
The arm, 
remedies 
the Indi 
sent 
closes. 
Indian 0 
four mol 
their cal 
Former]: 
Netley 
by the V 
explaine 
quently 
healthy 
brave s 
have the 
not hay 
decorate 
example 
adminis 
hospital 
who is 1 
can real 
such an 
credit ; 
appears 
would ] 
duty to 
vodles 
diploma 
degrees 
such dis 
more va 
| who cat 
of the ¢ 
but in t 
breaks | 
And | 
my jun 
the cou 
ballast 
dence i 
early st 
your fu 
wish t 
success 
that is 
in you 
very 
life in 
now g 
minati 
idlenes 
ineffec 
you v 
unfline 
and 
cunnir 
choose 
consci 
antido 
Ju 
Zeitur 
| Peters 
twent 
public 
publis 
= 
multi 
medic 
M. Ri 


Tae LANCET,] 


MR. J. K. THORNTON: TREATMENT OF UTERINE FIBRO-MYOMA, 


[Nov. 6, 1886. 859 


the gentlemen who had an ambition to serve their Queen 
and country would only hold back for a short time, they 


would compel the authorities to rectify the glaring and |. 


iniquitous defects by placing the army medical officer in 
his proper position, and giving him, in all fairness, equal 
advantages with his less scientifically educated combatant 
prother officer. I am happy to say my advice was taken, 
and the authorities were compelled, for want of men, to 
remedy many defects, but not all, as some few still remain. 
The army surgeon has a grievance which should be at once 
remedied. It appears that the commissions of those for 
the Indian Medical Service are dated from the period of 
joining Netley, while those for the Army Medical Depart- 
on tee the date on which the course of instruction 
closes. .The practical result of this difference is, that the 
Indian medical officers become the seniors of the others by 
four months, and this seniority must continue throughout 
their career, at least till they reach the administrative ranks. 
Formerly the rate of dating from the period of joining at 
Netley applied to both services, but the ch was effected 
by the Warrant of 1877, for reasuns which have never been 
explained, Furthermore, I feel a great injustice is fre- 
quently done to our army medical officers, who serve in un- 
healthy climates looking after the lives and health of the 
brave soldiers committed to their care. They may never 
have the luck to be in an engagement, and because they do 
not happen to see or hear a shot fired they are never 
decorated. Surely this is not fair or reasonable. Take, for 
example, the enormous and exhaustive duties of the chief 
administrative army medical officer in charge of a base 
hospital at some distance from active hostilities. No one 
who is not conversant with the minute details of his duties 
can really understand the wear and tear of mind and body 
such an officer endures, and yet this officer never gets any 
credit; his work is perhaps not known, and his name never 
appears in despatches, I would have all this changed. I 
would propose, if the military authorities do not do their 
duty to their medical officers, the corporations and licensing 
bodies from whom the medical officers have derived their 
diplomas should, from time to time, confer honorary high 

on such as have proved themselves deserving of 
such distinction. In this way the decoration would be of 
more value, for it would be awarded by competent judges, 
who can distinguish high professional service on the —= 
of the army medical officer, not rhaps on the battle-field, 
but in the prevention, cure, or alleviation of disease in out- 
breaks of fever, cholera, and other fatal disorders. 

And now, in conclusion, I wish to say a few words to 
my junior hearers. Many of you are young men fresh from 
the buoyancy of spirits, and without much 
ballast to 
dence in town ; and let me instil into you the fact that your 
early student life offers the best criterion we have of what 
your future professional life will be. All present, I am sure, 
wish to succeed, and you would like me to tell you how 
success is to be attained. Of one thing I am convinced, and 
that is that no such word as impossible should find a place 
im your vocabulary. A yo' man, I feel certain, can be 
very much what he pleases. You are now at that period of 
life in which you must turn to the right or left. You must 
now give proofs of principle, honesty of purpose, deter- 
mination, and strength of mind, or you must sink into 
idleness and acquire the habits and character of a desultory 
ineffective creature, and if you once fall into that condition 
you will find it no easy matter to rise again. Pursue 
unflinchingly a course of irreproachable trutl and rectitude, 
and you need fear nothing—not even the most sharp and 
cunning shafts that others, jealous of your progress, may 

® to aim at you. The self-approval of your own 
conscience will be always to your own heart an infallible 
antidote against their poison. 


ht you over the giddy whirlpools of a resi- 


or A Russian Mepican Postisner.—The 
Zeitung fiir Buchhandel states that the well-known St. 
Petersburg medical publisher, Carl Ricker, will reach his 
twenty-five years’ jubilee in December. The Russian medical 
public is deeply indebted to M. Ricker for his enterprise in 
publishing a large number of national medical works and 


—— amongst which latter the Vrach, which may be 


ed upon as the Russian LANCET, stands foremost. A 
multitude of translations of German, French, and English 
medical works have also issued in a Russian garb from 

Ricker’s establishment on the Nevski Prospect. 


TREATMENT OF UTERINE FIBRO-MYOMA., 
By J. KNOWSLEY THORNTON, M.B., C.M., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 
(Concluded from page 813.) 


Tus third case is another illustration of the impossibility 
of diagnosing between some uterine fibro-cysts and ovarian 
cysts ; and it also illustrates how success may be obtained 
in complete supra-vaginal hysterectomy by Schroeder’s 
method of suturing the stump, when it is impossible to 
secure it in Koeberlé’s serre-nceud outside the peritoneum— 
the plan I much prefer in the majority of cases. 

CasE 3,—C, C, M——.,, aged thirty-nine, married eighteen 
years, and mother of one child aged seventeen, was admitted 
into the Samaritan Hospital, under my care, on April 12th, 
1886, said to be suffering from an ovarian tumour. She was 
very anemic and emaciated. There was a large globular 
cyst filling the whole abdomen, and percussion was clear in 
the flanks and epigastrium. On vaginal examination the 
uterus was found to be much enlarged, and displaced to the 
left side of the pelvis. 1 could not make out whether a 
large solid mass v-hich nearly blocked the pelvis was part 
of the tumour or was a fibro-myoma, but I came to the 
conclusion that there was an ovarian cyst, and multiple 
fibro-myomata as well. The family history was good, but 
one of her sisters was known to have a fibro-myoma uteri. 
Menstruation was free and regular; occasionally she had an 
unusually heavy discharge. The kidneys were irritable, 
and secreted only about twenty ounces of pale urine, of low 
specific gravity and with a trace of albumen. The bowels 
were loose and irritable. She first noticed a hard tender 
lump in the left iliac region about four years ago. It had 

wn slowly till the last six months, during which the 
increase had been very rapid, with much pain in the back 
and under the ribs, and with very marked emaciation. I 
operated upon April 14th, and on opening the abdomen 
found a thin liver-coloured cyst, with recent adhesions all 
over its anterior surface, and dark contents, with much old 
blood clot. It had all the ap s of an ovarian cyst 
with a twisted pedicle. After emptying the and 
separating the parietal adhesions, I found what I believed 
to be a false pedicle attaching it to the fundus of the uterus ; 
but on transfixing and tying it, I found bleeding going on 
from the uterine surface below my ligatures from a crack, 
which at once suggested to me that the cyst was of uterine 
origin ; and, proceeding farther to explore the pelvis, I found 
alarge pedunculated subperitoneal outgrowth, to the pedicle 
of Thich the cyst was also adherent, and very free hemor- 
rhage occurred when I separated it. The uterus was, as I 
had expected, greatly enlarged by a mass of more or less 
pedunculate outgrowths, which surrounded it and extended 
deeply into both broad ligaments. Seeing that its removal 
would be unusually dangerous and difficult, I attempted to 
stop the hemorrhage from the two torn uterine surfaces by 
suture, by actual cautery, &c., but found, as in similar cases 
before, that nothing would stopit, the uterine tissue tearing or 
cracking away and fresh bleeding taking place at each attempt. 
I therefore determined to perform a complete supra-vaginal 
hysterectomy, and having with much difficulty (owing to 
the growths in the broad ligament) tied off and removed the 
ovaries and tubes, I applied the serre-nceud to the — 
but was obliged to put it on so deeply in the pelvis, that 
found it would be impossible to bring it outside the peri- 
toneum, and having before met with disaster from attempt- 
ing a half extra-peritoneal and half intra-peritoneal treat- 
ment of the stump in a similar case, I decided to remove 
the serre-nceud, clean out the uterine canal right through 
into the vagina with corrosive sublimate and powdered 
iodoform, and then suture the stump on Schroeder's plan 
and drop it in. Having completed the operation, I placed 
two glass tubes in the pelvis, each with their separate rubber 
sheet and sponges. The temperature rose in the evening to 
101°, and the pulse to 112. The tubes were removed at 
the evening dressing on the next day and the patient made 
an uninterrupted recovery, her temperature being normal 
and pulse 76 on the fourth day. On the seventh day after 
operation the sutures were removed and the wound was 
found well healed ; at the same time I removed a plug of 
iodoform gauze which I had placed in the vagina after the 
operation. The bowels were relieved by enema on the eighth 
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day. The only trouble she had was from some return of the 
diarrhoea from about the twelfth to the fifteenth day ; this 
was, however, easily controlled by a bismuth mixture. 

I think it would be difficult to find a group of more in- 

structive cases in the whole of my case-books, and yet they 
all come together, as so often happens in practice. The 
lessons which we learn from them are:—l, Phat there are 
certain ovarian cysts which, from their method of growth 
and from the way in which they stretch out the uterus and 
bladder as they grow, it is impossible to differentiate from 
uterine tumours. 2. That there are some fibro-cysts of the 
uterus which, especially when they are complicated with 
solid outgrowths, as they often are, it is impossible to 
differentiate from ovarian cysts. 3. That there are pedun- 
culate fibro-myomata which grow so fast, and cause such 
emaciation, that it is impossible to differentiate them from 
solid ovarian sarcomata. 4. That the ovarian cysts which 
burrow deeply in the cellular tissue round the uterus are 
slow and uncertain in their growth, are often causes of con- 
siderable pain and distress, are apt to give rise to inflam- 
matory action, which, if allowed to recur from time to 
time, renders their removal extremely difficult, and from 
their seat are especially liable to interfere with the action of 
the kidneys, and lead to serious inflammatory or cystic 
changes in these organs. 5. That in view of the impos- 
sibility of exact diagnosis in some cases, an exploratory 
operation should be advised whenever there is danger of 
interference with the ureters by intra-pelvic pressure, when- 
ever the presence of the tumour gives rise to recurrent 
attacks of pelvic inflammation, and whenever other sym- 
ptoms indicate operation. 6. That the operator who under- 
takes to perform ovariotomy must be prepared to find 
himself face to face with the most formidable hysterectomy 
which it is possible to perform, and therefore no one should 
undertake these operations without being fully provided 
with the appliances necessary for the completion of such 
exceptional cases. 

Before concluding I must say a few words on the general 
surgical treatment of uterine fibro-myomata. I have at 
various times published in tabular form the results of my 
practice, and to these papers 1 will refer those who wish to 
go fully into the question.’ I can only briefly here indicate 

e class of cases in which I would advise removal of the 
ovaries and tubes, and that in which I would perform com- 
plete supra-vaginal hysterectomy. Here I will repeat again 
what I have often said before, and what I always say dis- 
tinctly to any patient upon whom I am to operate for fibro- 
myoma: “1 propose in this case to remove the ovaries and 
tubes, because I think that is the most suitable and least 
dangerous operation; but I cannot pledge myself not to 
remove the tumour, because when the abdomen is opened I 
may find it impossible to remove the ovaries and tubes, or 
in a case in which I have intended to perform hysterectomy 
I may find it safer and better merely to remove the ovaries 
and tubes.” In certain cases the removal of the ovaries and 
tubes is easy, and then it is a much less dangerous operation 
than hysterectomy. In certain other cases it is quite im- 

ible to remove them without making a clean sweep of 

the uterus down to somewhere near the internal os, Again, 
in some cases it is so easy to include both broad ligaments 
in the same wire which surrounds the uterus, that it is an 
easier and safer operation to perform complete hysterectomy 
than merely to remove the ovaries and tubes. It is well to 
decide as nearly as one can before operating which opera- 
tion is the right one in - given case; but one must 
always be prepared to modify that operation when the 
parts are eyes and in one’s hands. 
Speaking generally, small soft tumours or general enlarge- 
ments of the uterine body, which or 
in or both, out of all proportion to their size, are those 
which the removal of the,ovaries and tubes can be best 
performed, and in which this procedure gives the most 
satisfactory results, and they are often very unsuitable cases 
for hysterectomy, because their bases are deeply seated in 
the broad ligaments, and their small size has not led to any 


1 Removal of Uterine Fibroids by Laparotomy (Transactions of the 
Obdstetrical ety of London, vol. xxii., 1880). On the Relative Value 
ef Hysterectomy and the Complete Removal! of the Uterine Appendages 
for the Cure of Uterine Fibroids (Transactions of the American Gynez- 
eological Society, vol. vii., 1882). Clinical Lecture on the Surgical Treat- 
ment of Fibro-M yoma of the Uterus (Medical Times and Gazette, July 7th, 
1883). On the Operative Treatment of Uterine Fibro-Myomata (British 
Medical Journal, Oct. 13th, 1883). Cases of Hysterectomy, with Re’ 
on the Value of Carbolic Acid Spray (British Medical Journal, May 


stretching of the cervix, so as to bring the where the 
serre-nceud should be applied up into the abdomen. Ag , 
general rule, the smaller the tumour the easier the oper. 
tion; but it is not always so, as the fibro-myoma may grow 
out into one broad ligament, stretching the ovary and tube 
over its surface, so as to make it very difficult or even im- 
possible to remove them efficiently and safely. Then ther 
ure certain comparatively small growths which involve the 
whole body of the uterus or the whole of one wall, i 
up the broad ligaments and ovaries and lengthening the 
cervix, which give rise to very serious hemorrhage, and 
often grow fast. These cases are most suitable for com- 
plete hysterectomy, because this procedure is in them easy 
and simple, while it is often almost impossible to tie off 
the greatly enlarged and stretched ovaries. Then, again, 
there are certain cases in which the ovaries and tubes have 
become adherent in the pelvis, where it is very difficult to 
remove them at all, and still more difficult to make sure 
that they are thoroughly removed, and yet this may be the 
only possible procedure from the bedding of the fibro- 
myomata deep in the broad ligaments, and the density of 
the adhesions they have contracted there during the inflam- 
matory attacks which have also glued down the ovaries and 
tubes, Then in certain cases in which the uterine mass has 
already become too large to hope for cure by odphorectomy, 
the base will be too broad for the ovaries ond tubes to be 
included in the wire, and they must be carefully ligated off 
before the wire is applied to the uterus, and when this is 
the case it is strongly advisable to pass the free end of the 
wire through the broad ligament on each side at the angle 
where it has been cut down in separating the ovary and 
tube ; this not only affords a safeguard against bleeding, but 
it gives the wire a fixed point on each side, and when 
tightening it one is not nearly so liable to get it on to 
the bladder, or too deep towards the ureters—accidents 
which may easily happen if it can slide up and down the 
uterus. Ina certain number of cases, and very formidable 
cases they are, it is not only necessary to ligate off the 
appendages —— but also to divide the peritoneal 
covering of the uterus and peel back the bladder, or 
enucleate large masses of the tumour from deep in the 
broad ligaments, before the neck of the uterus can be cleared 
for the application of the wire. Such cases may require 
suture of broad ligament surfaces to one another or of 
peritoneal edges, or application of cautery or perchloride of 
iron, or drainage of cavities left in the broad ligament, but 
each must be dealt with as seems best at the moment, and 
I would advise those who have any doubt as to their fertility 
of resource and quickness of decision and execution in face 
of alarming hemorrhage, to avoid meddling with uterine 
tumours, because the simplest operation may end in the 
most desperate difficulties. In saying this, however, do 
not let me be misunderstood: these dangers must be faced 
by some among us, for the time has come when fibro- 
myomata must be removed or kill in a certain number of 
cases, and it is no use for those who will not see the necessity 
to din into our ears the old cries that they do not 
kill, and that therefore they must be left alone. They do 
actually kill in a large number of cases, by heemorrhage, by 
peritonitis, by slow invalidism, and by destruction of the 
kidneys. Probably if we could get at the true life-history 
of all the cases of uterine tumour, we should find a very 
heavy death-rate from granular kidneys and their results— 
heavier far than has to mourn in its 
tentative march towards a and fairly safe operative 
cure, 

I opened my remarks by pointing out how we may in 
many cases spare the knife by judicious treatment. I will 
close them by saying that I have attacked eighty-eight cases 
of fibro-myoma or fibro-cyst of the uterus, with a mortality 
of 15°9 per cent., much of which is due not really to su ’ 
but to diseases which have resulted from pressure, from 
inflammation, and from exhausting hemorrhage, before the 
aid of surgery was invoked. Eleven of the deaths occ 

in the first half of the cases, and only three in the 

half. And who can say that this mortality, among the most 
miserable and most diseased of the cases, is not amply 
atoned for by the seventy-four healthy and useful women 
who enjoy again new lives as the result of operation? 


Tne foundation-stone of the permanent building for 
the Victoria Hospital for Caste and Gosha Women at Madras 


p. 1034). 


was laid by Her Excellency Lady Grant Duff on Sept. 18th. 


—!a2 
oN SC 
FAI 
By W. J 
THE ix 
from va 
well-rec: 
| lysis of 
sphincte 
motionle 
thalmop 
pupillee 

dilator 
the cilie 
sphinete 
oculo-m 

iris, or 
other pt 

plegia 
would 1 
| Each 
of varic 
be clas 
ing 
homatr 
daturix 

In the 
of con! 
mydris 
former 
injury 

think, 
It is te 
third | 
think | 
Now 
ments 
of the 
ciliary 
by vir 
latter 
of cat 
comm 
Again 
tion 
physi 
correc 
vocati 
of gla 
tensic 
there 

are 

disea: 

they 
sister 
depre 
amon 
were 
smal] 
trich 
non- 
point 
and | 
of ac 
usua 
2T 
| 
*L 
“1 


Lancet,] 


DR. W. J. COLLINS ON CYCLOPLEGIA. 


LNov. 6, 1886. 861 


_ 


QN SOME CASES: OF CYCLOPLEGIA, OR 
FAILURE OF THE ACCOMMODATION. 


By W. J. COLLINS, M.S., M.D., B.Sc. Lonp., F.R.C.S, ENG., 
OPHTHALMIC SURGEON TO THE NORTH-WEST LONDON HOSPITAL, 
AND TO THE W&STERN OPHTHALMIC HOSPITAL. 


Tux intrinsic muscles of the eye not unfrequently suffer 
from various degrees of paralysis, paresis, or atony. Six 
well- ised varieties of such palsy exist—viz., (1) Para- 
lysis of all three intra-ocular muscles, the dilator and 
sphincter pupilla, and the ciliary muscle, the iris being 
motionless and accommodation impossible—so-called oph- 
thalmoplegia interna;' (2) paralysis of the sphincter 
pupille alone—paralytic mydriasis; (3) paralysis of the 
dilator pupille alone—paralytic myosis; (4) paralysis of 
the ciliary muscle alone—cycloplegia; (5) paralysis of the 
sphincter pupille and ciliary muscle, as commonly occurs in 
oculo-motor palsy; (6) paralysis of both muscles of the 
iris, or iridoplegia. It is questionable whether the only 
other possible combination of paralytic myosis and cyclo- 
plegia ever occurs, and the innervation of the muscles 
would not suggest the likelihood of such coexistence. 

Each of these various palsies may be either complete or 
of various degrees of incompleteness. Their causation may 
be classified under the three heads—(1) toxic, local or 

ral; (2) traumatic; (3) pathological. Under the first 

ing would be included the familiar effeets of atropine, 
homatropine, anesthetics in the late stage; also duboisine, 
daturine, hyoscyamine, gelsemine, muscarine, and coniine.* 
In the second a would be placed the various effects 
of contusion on the irido-ciliary system ; seer oo and 
mydriasis are perhaps the most common. I have known the 
former persist for weeks, months, and even years after the 
injury; failure of accommodation from this cause is, I 
think, less common, and when present less pronounced. 


Itis toa icular group of the cases which fall under the 


third h that I wish to direct the attention which I 
think they have not sufficiently received. 

Now, failure of accommodation may, of course, be due to 
inability of the eye to effect either or both of the require- 
ments upon which this action depends—viz., (1) slackening 
of the capsule by contraction of the radial fibres of the 
ciliary muscles, and (2) the increased thickness of the lens 
by virtue of its elasticity. An example of the failure of the 
{atter preventing accommodation is seen in the early stages 
of cataract; its cause is mechanical, and it has nothing in 
common with the nervous and muscular causes of cycloplegia. 
Again, the regularly progressive restriction of accommoda- 
tion from youth to age can hardly be deemed other than 
physiological, and only attracts attention and demands 
correction when the near point has receded further than the 
vocation of the individual requires, The advancing presbyopia 
of glaucoma is usually ascribed to the deleterious effects of 
tension upon the ciliary nerves and their branches.’ Next, 
there isa whole group of diseases or morbid states which 
are perhaps the most frequent antecedents of that asthenopia 
which results from atony or — of the ciliary muscle— 
diseases which have this one characteristic in common, that 
they are debilitating diseases, and produce marked and per- 
sistent anemia, accompanied by languor and a general 
depression of the nervous and muscular systems. Foremost 
&mong these stands diphtheria, the facts concerning which 
were worked out by Trousseau‘ and Donders,’ typhus," 
small-pox,” typhoid,° gastric fever,’ rheumatism,” diabetes,’ 
trichinosis,” locomotor ataxy,’ and forms of sore-throat of a 
fton-diphtheritic character.* In 1871 Mr. Hutchinson’ 
pointed out that during lactation accommodation may fail, 
and I have numerous notes of cases in which the amplitude 
of accommodation has been reduced many di and this 
usually in proportion to the protraction of the nursing and 
' J. Hutchinson: Medico-Chirurgical Society’s Transactions, 1878. 


2T. 
L. Brunton : Text-book of &e. 


* Landolt: The Ref and Accom 
Pp. 552-3, where several authorities are cited. 
7 Vide Cases 5 and 6. 


8 Roy. Lond. Ophthal. . 


the inability of the mother to meet the additional demand 
upon her strength. I have also observed similar cyclo- 
paresis during pregnancy, in the puerperal state, after 
abortion and miscarriage, and associated with menorrh 
and dysmenorrhea, A few of these cases I may here cite 
in detsi). 

Cask 1.—Mary E—-, aged twenty-nine. Married nine 
years; six children, last three months ago, suckling. Com- 
plains of “ stabbing pains in the eyes” and “ dimness” since 
confinement. She shuns the light, constantly wipes the eyes, 
and resents examination. The eyes appear perfectly normal, 
but while V = ,4, with + 1D, she cannot read Jaeger 1 or 2 
at any distance, but with +3 D she can do so easily. With 
-3 D cannot see even ,';. She is delicate and anwmic. 
Ordered a mixture of citrate of iron and ammonia, and to 
begin to wean the child, One month later she could read 
Jaeger 1 fluently at 22 cm., and all asthenopia had dis- 
ap) 

Cask 2,—Susan F twenty-eight ; three children, 
last ten months old; suckling. Complains of asthenopia ; 
cannot read or sewclose to her. V with each eye §; has ‘5 D 
hypermetropia. With +2 or +3 D reads Jaeger 1. Cannot 
neutralise even a - 3 D glass. 

Cask 3,—A. R —, aged thirty-two. Multipara; aborted 
nine months ago at three months of pregnancy; since then 
has been delicate, and suffered from asthenopia. V with 
each eye ={; cannot read small print or sew. With +3D 
reads Jaeger 1. Cannot see ,°, through -3D. 

Casx 4.—S. B——, aged forty. Seven children, last nine 
weeks ago; is suckling. Complains of asthenopia when 
reading or sewing, since confinement. V each eye $; no 
hypermetropia ; requires + 2D to see Jaeger 1 at a con- 
venient distance. 

CasE 5,—Miss W——, aged forty, governess, le. Had 
“ gastric fever” in May this 2 nage laid up several weeks, Cata- 
menia irregular; occasionally misses a period. Complains of 
recently wen asthenopia, especiallyof the left eye, when 
reading. V right eye = §; left eye = ,°,; not so good with 
+1D. With right eye reads Jaeger 1 at 22 cm.; with left 
can only read Jaeger 6, but with + 2 D reads Jaeger 1, and 
ten minutes after the instillation of eserine she can do the 
same without assistance. 

The following case was presumably referable to antece- 
dent small-pox. 

Casg 6,—Sarah C——, aged twenty-nine; married; four 
children, last eight monthsago. Sixth months ago contracted 
small-pox severely ; vaccinated (three marks). A fortnight 
after recovery she noticed she could neither sew nor read, 
and this condition has continued up to the present time. 
V with each eye = 3c + 2D = $; but with this hyper- 
metropia corrected she can only read Jaeger 16; with + 6D 
reads Jaeger 1, and twenty minutes after the instillation of 
eserine she could do the same without assistance. Pupils 
rather dilated, but acted to light. She also complai of 
dysphagia, and on drinking a glass of water much of it 
returned through her nose ; so that the soft palate was also 
paralysed, as indeed could be seen on inspection, Under tonic 
treatment and weak eserine drops she completely recovered. 

The cycloplegia of lactation is most common in young 
multipare, in hypermetropes, and in those naturally delicate 
or otherwise debilitated ; it is seldom complete, the iris is 
rarely affected, and their visual acuity is usually less than 
normal. This latter fact is probably to be accounted for by 
the presence of some retinal asthenopia or anemia; Mr. 
Hutchinson,’ in recording a case of loss of accommodation 
from nervous shock, insists on the “important distinction 
to be drawn between a sudden failure of sight from this 
cause and from epilepsy of the retina.” The condition of 
the retina in epilepsy we know to be that of extreme 
ischemia; and it is common to see an unusually grey or 
anemic fundus in the puerperal state, and occasionally this 
may culminate in epileptic amaurosis. I was asked some 
two years ago by Dr. Godson": to examine the eyes of a 
woman on whom he had three days previously successfully | 
a Porro’s operation, and who had become suddenly 

lind, The question of embolism had been raised. The 
symmetry of the lesion rendered such cause improbable, and 
on ophthalmoscopic examination I saw the most anemic 
fundus I have everobserved. I gave a favourable prognosis, 
which was justified by the sequel. 

The treatment of these cases of enfeebled accommodation 


1 For full'report of case’ wide Brit. Med. 
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is good diet and some pi ion of iron—the ammonio- 
citrate ap to be the most efficacious. In cases due to 
lactation it is desirable to suggest an early weaning of the 
child. The prognosis is extremely favourable. As 
causation, this appears to be in no res different from 
that of the cycloplegia of diphtheria and other debilitating 
diseases. The blood of the pregnant and puerperal woman 
“is deficient in albumen, and the amount of coloured 
is materially diminished.”’* It would appear that 
there is no specific cause at work, but that mere anzmia is 
sufficient to occasion either accommodative asthenopia, 
which may amount to complete cycloplegia, or retinal 
asthenopia, which may culminate in epileptic amaurosis. 
Albert-terrace, N.W. 


COMPLETE AMPUTATION OF MALE GENI- 
TALS FOR RECURRENT EPITHELIOMA. 


By ROBERT JONES, L.R.C.P. Ep., M.R.C.S. 


HONORARY ASSISTANT-SURGEON, STANLEY HOSPITAL, LIVERPOOL. 


8. K——-,' of good family history, aged twenty-nine years, 
came to me in April, 1885, suffering from a hardened con- 
dition of the end of his penis. There was asmall superficial 
ulcer, which gave rise to very little pain and discharged a 
small quantity of thin pus, He denied emphatically ever 
having placed himself in the way of syphilis, and stated 
that the hardness of the penis had more or less obtained for 
three months, the ulcer for a fortnight or three weeks, The 
glands of the groin were enlarged and hardened, and erec- 
tions of the penis, which were very frequent, were also ve 
painful. Being in some doubt in regard to malignancy, 
placed the patient under a mercurial course, and watched 
the progress of the ulcer. For upwards of three weeks it 
underwent no perceptible change; its edges were not ragged; 
there was but little pain; no tendency to bleed or excavate. 
The edges were barely raised above the surface, the base 
even, and no eversion of the borders. In fact, it presented 
no marked features of epithelioma. The induration, how- 
ever, rapidly increased, until half the penis was of a 
characteristic leaden consistence. The diagnosis, which was 
no longer doubtful, was shared by Mr. Rushton Parker and 
Mr. ©. Thomas, and the penis amputated early in May, 
just in front of the pubes, The patient was at his work in 
a fortnight, the enlarged inguinal glands having meanwhile 
subsided. For over seven months the patient was com- 
pletely rid of the disease, but at the end of the year he 
complained of soreness at the end of the stump. He came 
to me in January, when I found the disease had returned at 
the site of amputation, which was occupied by a tumour, 
painful on pressure, and freely discharging pus through the 
urethra. he inguinal glands had again become enlarged, 
and difficulty was experienced in micturition. The scrotum 
in the neighbourhood of the urethra had become ulcerated, 
and the left spermatic cord was much enlarged and indu- 
rated about an inch from the inguinal canal. An operation 
being imperative, the patient was admitted into the Stanley 
Hospital towards the end of January, where, owing to the 
kindness of my colleague Mr. Sheldon, I was enabled to 
treat the patient. 

On Feb. 4th, having made an incision through the length 
of the raphé of the scrotum, I came down upon the corpus 
spongiosum, and slowly dissected it from the adherent cor- 
pora cavernosa. The cavernous bodies were next followed to 
their origin, and with a blunt scalpel the crura were separated 
from the pubic arch. The corpus spongiosum was then 
divided, the terior part being left of sufficient length to 
easily reach the perineal skin wound, the anterior part being 
included with the cancerous mass.* The left testicle was 
now removed, the involved cord being dissected high up and 
secured in the inguinal canal. The right testicle was next 
excised, together with most of the scrotum, excepting 
a flap, into which I made a slit for the reception of the 
urethra and brought down like an apron over the perineum. 
The edges of this flap were stitched to surrounding struc- 
tures, and the urethra made secure to the central opening. 


12 Playfair; Science and Art of Midwifery (1882), vol. i., p. 141. 
1 Shewn at the Liverpool Medical Institute. 


2 In dissecting I made a small puncture in the tense corpus spon- 
giosum, and experienced great difficulty in controlling the ee, 
which only ceased by leaving a Spencer Wells forceps upon the gap 


The wound was kept as fresh as possible, the patient placea 
upon light dietary, and an indiarubber catheter maintained 
in position. The temperature rose to 102° upon the second 
day, but was reduced, and he recovered, without any symptom 
of ——— three weeks, In seven weeks he was able to. 
work, 

Several cases have been lately reported where the crum 
have been dissected from the Mon after thé manner first 
described by Mr. Pearce Gould. But I have only mei with 
the reports of two cases where the dissection was as com- 
ep as that which I now report. One was a case described 

y Professor Annandale some years ago, where, if my 
memory does not fail me, he removed the penis and testes, 
but did not clear the pubic arch. The other is reported by 
Mr. Wheelhouse of Leeds, where, if I understand his descrip- 
tion, the organ'was severed anteriorly to a om or switch 
pines around it in front of the triangular ligament, and he 

urther advised that, should a of the remaining portion 
of the crura look suspicious, it had better be clipped away. 
In any case I think it would be well to seueus thb Sha 
of the crura at once, on the same principle that it is wise to 
remove the whole and not merely a section of the breast for 
scirrhus ; it adds but little to the complexity or danger of 
the operation, and may be the means of preventing a recur- 
rence. The case I have reported is also interesting inas- 
much as the patient was only twenty-nine years old, and 
had never been the subject of phimosis. His inguinal 
glands at the time of operation were extremely hard, and I 
was sorely tempted to remove them. Indeed, in a few days 
after operation they felt so thoroughly malignant that I 
appointed a day for their excision. In a few days, 
however, the hardening quite disappeared. This accords 
with the observation of other surgeons. In my own prac- 
tice 1 have had to deal with only four cases of epithelioma 
of the penis, in three of which I performed the ordinary 
flap amputation. In one case a recurrence occurred in the 
glands twelve months after operation. In the remaining 
three cases the stump was the seat of attack. In that where 
the glands became affected they were normal in every way 
at the time of the amputation, whereas in the other three 
instances they were e ed at the time of the operation, 
but subsequently became healthy. Six months have now 
elapsed since the operation, and there is no sign of return, 
The patient is at work ; has, of course, full bladder control, 
and suffers no manner of inconvenience except from ® 
superabundance of skin, which is apt to become damp and 
irritable, but only to a very slight extent. The genera) 
conclusions I have arrived at with regard to future cases 
are: (a) when thediagnosisof epithelioma is beyond question, 
and the patient of a suitable age, the amputation should 
include the crura; (5) that the testes should, in the majori 
of cases, be removed ; (c) that a scrotal flap should be sav 
as a covering for the perineum; (d) that there should be no 
hurry about excisi ed inguinal glands; (¢) the 
higher up the artificial penis can be brought, the more 
convenient to the patient, and the sooner it will unite 
to the surrounding tissues, as the discharges gravitate 
to the most dependent parts. 

Liverpool. 


TWO CASES OF 
HYPERPYREXIA OCCURRING IN THE 
COURSE OF ENTERIC FEVER. 

By GRENVILLE E. MOFFET, M.B., 


SURGEON, ARMY MEDICAL STAFF, 


HyPErPYREXtIA occurring in the course of enteric fever 
is, | think, of sufficient importance to justify the publication 
of the following two cases :— 

Cask 1M. W——, aged twenty, was admitted into 
hospital on Aug. 2nd, 1885. He had been feeling unwell 
for about ten days before admission, the chief symptoms then 
being slight chills towards evening, headache, restlessness 
at night, nausea, and frequent epistaxis, with slight diar- 
rhcea—three or four stools daily. On admission, he com- 
plained of headache (frontal), rachalgia, and general weak- 
ness. Face flushed; eyes suffused; skin hot and dry- 
Temperature in axilla at 10 A.m., 102°8°; tongue dry, red at 


about twenty-four hours. 


tip and edges; pain on pressure and gurgling in iliac fossa; 
a few rose-coloured spots over abdomen, which was slightly 
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itic ; een distinctly felt under margin of ribs; 
pe nes eT but weak; pulse 120, weak and 
compressible ; dulness over bases of both lungs; firm i- 
tation over right base and large subcrepitant rales over left ; 
iration 24 per minute. He was ordered poultices to the 
ion of the chest, and an enema of starch and laudanum to 
control the diarrhoea ; milk and lime-water (equal parts), and 
beef-tea thickened with arrowroot, to be taken in small 
quantity every hour. At 7 P.M. the patient was not any 
better. Temperature 104°; pulse 130, very weak and com- 
pressible ; delirium, with subsultus tendinum and muscular 
tremors; two loose stools since morning ; slight epistaxis. 
To have half an ounce of brandy every second hour during 
the night. At 10 p.m. there was considerable epistaxis, 
which was controlled by a hypodermic injection of ergotin. 
For the next six days there was no amendment in the 
patient’s condition. The adynamia became more pro- 
nounced ; he lay on his back low down in the bed ; his gaze 
was fixed and stupid; the pulse was small and very com- 
pressible, ranging from 120 in the morning to 140 in the 
evening; there were fibrillary muscular tremors, subsultus 
tendinum, and sordes on the teeth and on the tongue, which 
was hard, dry, and brown; the respiration was laboured and 
hurried; the temperature from 102°6° to 103:2° in 
the morning, and from 103° to 105'2° in the evening, till on 
the evening of August 9th it reached 107°2°. At this time 
che patient was in a state of high delirium, the radial pulse 
was hardly perceptible, pas yo een 66 per minute, and there 
was great restlessness and floccitation. It was resolved, 
under the circumstances, to try the effect of the wet pack, 
as the patient seemed dying, and that rapidly, from an over- 
heated condition of the blood. An enema of two ounces of 
iced brandy having been administered, the- patient was 
enveloped in sheets wrung out of water at a temperature of 
80° F., the water being gradually cooled down to 50°. The 
effect of the wet pack is seen in the following table :— 


Remarks. 


Temp. of | 
Temp. of 
Time P.M. patient in 
axilla, 


| Condition of patient as described 
107'2° } above. Enema of 2 ounces of 
| iced brandy. 
107°4° 
108-0° Respiration 68 ; restless. 
106°0° = 
‘ Pulse 140; respiration 68. 
105'2° { Enema repeated. 


Pulse 120, stronger; respira- 
103°8° { tion 


re Tongue moist ; delirium less ; 
101°6° { pulse 120. Wet pack stopped. 


On stopping the wet pack the patient was removed to 
another Ped dried, and covered with a single blanket, two 
ounces of warm beef-tea being given at the sametime. The 
tongue was moist, skin soft, no floccitation, and the pulse 
full and much stronger. At 11.30 the temperature was 101°, 
but by 12 midnight had again risen to 105°, when the wet- 
pack was again employed, with the effect of reducing the 
temperature at 2.30 A.M, to 102°2°; the pulse, however, was 
very quick and small (over 140), respiration 64 and laboured, 
lips livid, and face cyanosed. By 3 a.m. the temperature 
had risen to 105°8°, and at 3.15 the patient died. 

Necropsy, nine hours after death.—Body emaciated. Cranial 
cavity: Membranes congested ; sinuses engorged ; ventricles 
contained a small quantity of serous fluid; brain substance 
congested ; weight, 860z. Thorax: The lungs did not col- 
lapse on opening the thorax. Weight of right lung, ease ; 
lower two-thirds consolidated (red hepatisation). Left lung 
cedematous at base; exudation of frothy fluid on section ; 
weight, 1740z. Heart: Weight, 17}oz.; contracted; veins 
*agorged ; valves healthy; pericardium empty. Abdomen: 
Peritoneum slightly thickened; mesenteric glands much 
enlarged, size of small almonds, softened, and of a deep 
= colour. Liver: Weight, 770z.; hyperemic. Spleen: 

eight, 3loz.: greatly e congested, and softened. 

\dneys: Weight, 7oz each; capsule adherent; medulla 
slightly injected. Intestines: Mucous membrane congested, 
the lower third being of a slate-grey colour; softened at 
parts, and more deeply congested in ower half of jejunum 
and ileum, Peyer’s patches being also prominent and con- 


gested in these ; ulceration very slight, being limited 

to three small ulcers about the size of threepenny pieces in 

the ileum, near the ileo-c#cal valve. The solitary glands ot 

the ascending colon were prominent and congested, but 

infee My no ulceration. The mucous membrane was slightly 
ected. 

CasE 2.—G, T—, twenty-three, was admitted into 
hospital on Aug. 6th, 1885, with symptoms precisely similar to 
those of M. W——, but there was no epistaxis ; the diarrhwa 
was ter, there being ten or twelve stools in the twenty- 
four hours; the tongue was dry and brown, with sordes on 
teeth. The temperature at 10 a.m. was 103°, pulse 130, and 
respiration 48 per minute. Patient had been feeling ill for 
a fortnight before admission; he was therefore in a more 
advanced stage of the disease than the Jast patient. He was 
ordered ten grains of aromatic powder of chalk and opium, 
after each loose stool, to check diarrhoea; also to be given 
half an ounce of brandy ev hour in milk; in other 

the treatment was similar to that adopted in the 
last case. At 7 P.M. the patient was very delirious ; tempe- 
rature 105°; pulse 148. The bowels had not been opened 
since 2p.M. A draught of chloral hydrate (25 grs.) was 
rescribed, and an ion bag was applied to the head. On the 
he was somewhat better. Temperature at 9 a.m. 103°; 
tongue moist. Slept fairly well pera night; pulse 126, 
stronger ; two loose stools since 6 A.m. On the 10th there 
was a decided change for the worse; delirium had super- 
vened, and the patient was wild and noisy, having to be 
held down in bed; marked tympanites. He was ordered 
turpentine stupes to the abdomen, an enema of two drachms 
of tincture of assafcetida to a pint of tepid water, and small 
pieces of ice to suck ; three leeches were also applied behind 
each ear. At 8 P.M. the delirium was less and the tym- 
panites somewhat relieved, but otherwise there seemed no 
1 ment. The temperature had risen to 108° (rectum); 
ulse 148, small and compressible; breathing shallow and 
aboured, 62 per minute. It was resolved, after consulta- 
tion, to try the wet pack also in this case, the details being 
carried out in precisely the same manner as in the last case, 
and with the following result :— 


Temp. of 
Time p.m. of patient in 
rectum. 


. Pulse 132, more volume ; 
107°? { respiration 44. 
106°4° Enema repeated. 


Pulse 126; respiration 40; tongue 
103°8° more moist ; involuntary 


evacuation of bowels. Wet pack 

stopped. 
At 11 p.m. the temperature had risen again to 106°; pulse 
130, feeble and fluttering; respiration short and hurried, 
44 per minute. An iced enema of an ounce of brandy with 
an ounce of milk was administered, but was not retained, 
It was not considered advisable to try the wet pack again, 
as the man seemed rapidly sinking. At 12.10 a.m. the tem- 
perature had reached 109°, and remained at that height till 
1 aA.M., when death took place. 

Necropsy, eleven hours after death,—Body emaciated. The 
cranial cavity presented the same appearances as in Case 1. 
Weight of brain, 634.0z. Thorax: The lungs did not collapse 
on opening the thorax. The right lung weighed 22 oz. and 
the left 204 oz.; both cedematous at base. On section elarge 
quantity of frothy fluid exuded from the bronchi; retro- 
bronchial glands greatly enlarged, and of a dark bluish-grey 
colour. Heart: Weight 11 0z.; healthy; no fluid in pericar- 
dium. Abdomen: Peritoneum firmly adherent to the intes- 
tines, especially to the jejunum and ileum; mesenteric glands 
very much por! hodery softened, and of a dark slate colour. 
Liver: Weight 62 oz.; slightly eels Spleen: Weight 
1340z.; softened and friable. Kidneys: The right kidney 
weighed 60z, and the left 80z.; cortex pale; medulla 
greatly injected in both. Intestines: The mucous membrane 
of the small intestine wes of a dirty brickdust colour, and 
softened. Twelve or fourteen ulcers corresponding to the 
patches of Peyer, and varying in size from half an inch to 
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two inches in diameter, were seen extending from the 
ileo-ceecal valve to the lower part of the jejunum, those at 
the lower end of the ileum having a gangrenous appearance, 
The patches of Peyer in the upper half of the jejunum were 
prominent, congested, and surrounded with vascular rin 
the mucous membrane over them being softened. The 
mucous membrane of the cecum and ascending colon was 
deeply injected throughout, and presented several small 
ulcers (corresponding to the solitary glands), many of which 
had coalesced to form larger ones. 

Remarks.—Both the above patients were scldiers, about 
the same age, living under the same conditions as regards 
food, surroundings, &c., and both came from the same 
barrack-room. It is interesting, therefore, to note (1) the 
marked similarity of the symptoms and the nearly identical 
course of the temperature; (2) the marked difference in 
degree of the intestinal lesions; and (3) the great dispro- 
— between the temperatures and the intestinal lesions 

the two cases. This last point bears out what Wunderlich 
says regarding the course of temperature in disease. “Even 
when the course of the temperature,” he says, “is identical 
in two cases of fever, it by no means follows that both 
originate in the same way. It is, on the contrary, highly 
pre ble that the opposing circumstances of production and 
oss of heat in different cases, and even with an identical 
height of temperature, may vary very greatly.” 

Gibraltar. 


ON A CASE OF SUPPURATION OF THE 
MASTOID CELLS SIMULATING INTRA- 
CRANIAL ABSCESS. 


By EDWARD COTTERELL, M.R.C.S., L.R.C.P, Lonp. 


In the following case it will be seen that the history and 
symptoms pointed apparently to an intra-cranial abscess, 
so much so that the question of trephining, with a view to 
evacuating the confined matter, was discussed; but before 
proceeding to this somewhat hazardous operation, a free 
opening was made into the cells of the mastoid process, 
with the result of completely relieving the urgent sym- 
ptoms and ultimately curing the middle ear disease. In 
using the words “hazardous operation,” I do not mean to 
imply that the operation of trephining is per se hazardous, 
because, with all the resources of antiseptic surgery at our 
command, it is difficult to believe that there is any risk in 
the operation when carefully performed, but the hazardous 
nature of the proceeding in an intra-cranial abscess con- 
sists in hitting off the exact spot to trephine in order 
to evacuate the matter. The difficulty in diagnosing 
the exact locality of the abscess is admittedly very great, 
as the symptoms are in most cases vague and unreliable, 
whilst the differential diagnosis between a limited collection 
of pus in the cerebrum or cerebellum, and between a limited 
or diffuse meningitis, is beset with difficulties which in the 
state of our knowledge it is impossible to overcome ; 

ut I think that most surgeons will be inclined to agree 
with the following statement made by Mr. Hulke in reference 
to these cases. He says:' “ However, the fact that the 
clinicist is not yet in the position to form a certain judgment 
concerning the precise nature of the local disorder does not, 
in the presence of the almost certainly fatal termination of 
the otitic intra-cranial abscess when left to take its natural 
course, exonerate him from further efforts; when his judg- 
ment attains a high d of probability, the propriety of a 
operation for the evacuation of the should 


fifteen, has the following 
history. Nine years ago, whilst playing one evening, she 
introdaced a bead into her left ext auditory meatus, 
and in trying to extract it only pushed it further in, The 
next morning she was taken to see a medical man, who 
made fruitless efforts to extract it. Two days after this she 
was taken to another surgeon, who endeavoured, whilst the 
child was under the influence of chloroform, to get the bead 
out; but healso failed. Nothing further appears to have been 
done, and chronic suppuration of the middle ear was naturally 
set up. Six months after its introduction the bead dropped 
out whilst she was having her ear syringed. But the 


1 Tux Lancer, VO!, ii, 1886, p. 3. 


H. F——-, a young lady 


expulsion of the foreign body did not cure the middle ey 
disease, and since that time she has suffered from chronie 
otitis media purulenta, the discharge being most offensive, 
and often beng | her sick by trickling down the pharynr, 
In February, 1885, she began to complain of intense head- 
ache, accompanied with vertigo. Gradually she became 
very strange in her manner, getting very excited at times, 
screaming at the top of her voice, and biting her fingers, bed- 
clothes, or anything that came in her way. These symptoms 
became intensified at night, and her screams, or rather yelle, 
quite disturbed the neighbours. Her head was shaved and 
ice applied to it. Large doses of bromide of potassium were 
administered in the day with chloral at night, but the 
ease rapidly became more severe and intensified; as 
photophobia came on the headache became very much 
worse, and about this time tenderness was noted over the 
mastoid process of the left side. The screaming fits now 
became much more severe and prolonged, and during her 
xysms she would jump up and throw herself about the 
, becoming very violent and attempting to bite anyone 
who touched her. The optic discs were normal. 

At this stage I came to the conclusion that the case was 
either one of meningitis or of abscess within the cranium, 
as the symptoms seemed too severe for pus pent up in the 
mastoid cells. Having obtained permission of her friends 
to operate, 1 determined first of all to trephine the mastoid 
cells, and see if that would do an , though I confess 
I had no faith that it would; and should no pent-up pus be 
found there, | was prepared to trephine over the temporo- 
sphenoidal lobe and explore that region for an abscess, or, if 
a limited meningitis were found, to wash out and drain- 
treating it, in fact, as an ordinary abscess. Accordingly, on 
March 9th, the patient being under the influenceof chloroform, 
an incision was made over the left mastoid process, and the 
cells thoroughly opened up with a gouge. About a drachm 
of fetid pus was evacuated, and then a free communice- 
tion was established between tbe external wound and the 
tympanum with a tooth elevator. A small drainage-tube 
having been inserted, iodoform powder was blown in and 
the wound dressed with iodoform wool. On recovering 
from the anwsthetic her headache was better and she had 
no more delirium or screaming fits. The wound healed by 
granulation, smal! scales of dead bone occasionally coming 
away. It is now over eighteen months since the externa) 
wound closed, and since then she has been completely free 
from all discharge and from pain in her ear and head, s% 
that I think she may be looked upon as cured. 


Bicester. 


A CASE OF 
DIPHTHERIA OF THE VAGINA WITHOUT 
THE THROAT BEING AFFECTED. 


By SURGEON JAS. B, CLIBBORN, R.N, 


(Communicated by the DIRECTOR-GENERAL OF THE MEDICAL DEPARTMENT 
oF THE Navy.) 


Mrs. T——, the wife of a private in the Royal Marine 
Light Infantry, when attending her child, who was suffering 
from diphtheria, was scratched by him-on her right wrist. 
Some days after (time uncertain) a few isolated, inflamed, 
vesicles that were very painful appeared on the wrist, which 
implicated the glands at the bend of the elbow and axilla. 
There was no pyrexia, and the throat was not affected. The 
wrist soon healed under treatment, and the inflammation in 
the glands subsided, when a fresh crop of vesicles appeared 
around the nipples of both breasts; there was still no rise 
in temperature, and the patient complained of little incon- 
venience beyond weakness and general malaise. The latte? 
crop of vesicles went away as rapidly as those on the 
wrist, but the patient complained of weakness, daily i°- 
creasing, accompanied by anorexia, with insomnia; 
also stated that there was a fetid discharge from the 
vagina. On making a vaginal examination the mucous 
membrane was found to be greatly inflamed, discharging 
and covered in parts with well-developed shreds of 


membrane. The constitutional symptoms row rapidly 
asthenia increased, and the patient suffered 
times from delirium and delusions, and had one well-m 


epileptiform convulsion. The urine contained 8 
quantity of albumen. The highest temperature taken only 


- 
indicat 
inflame 
| increas 
comple’ 
| was gt 
| were fr 
About t 
months 
pains, ¢ 
that, sb 
extend 
| doses 0 
uterine 
| patient 
| treatme 
the dev 
days a! 
appear 
| ient 
sliver 

| Trea 
given 
one mi 
one ar 
| the uri 
the 
| the out 
| | quentl; 
| potash 
were i 

| | hours. 
| q 
with ci 
ease ; t 
any ot! 
it has 
| merit | 
extend 
| POIS 
] 
| RESIL 
| Pors 
war 
| | been ci 
| ia whi 
W. 
bdenzol 
— was 8 
top, a 
therm: 
when | 
3 the fo 
anabl 

in an 
from | 
flushe 
muscu 
minut 
fifteer 
tions ; 
Short: 
matte 
of am 

wrap 
| then 
: and ¥ 
of am 

| much 
| wncor 
the er 
| | 
| but c 


LANCET,] 


MR. A. G. R, FOULERTON: POISONING BY BENZOLINE VAPOUR. (Nov, 6, 1886.. 865 


indicated 994°; the throat at no time presenting an 
inflamed appearance. The inflammation in the vagina daily 
eed, shreds of false membrane, almost forming 
complete casts of the vagina, were discharged; asthenia 
was great; the pulse smail and compressible; the pupils 
were frequently irregular, and responded feebly to light. 
About this period of the disease the patient (who was five 
months pregnant) was attacked with well-marked labour 

ins, occurring at regular intervals. As it was considered 
that, should a miscarri: take place, the disease would 
extend to the uterus, with a probably fatal issue, very | 
doses of opium were given with a view of stopping the 
uterine contractions, which had the desired result after the 
patient had taken about five grains of this drug. Under 
treatment the discharge from the vagina became less, and 
the development of false membrane decreased till about ten 
days after its first appearance, when it had entirely dis- 
appeared. Convalescence —— took place, and the 

ient, who was removed to the country, was subsequently 
delivered of a living child, with no bad results. 

Treatment._-Carbolic acid combined with quinine was 
given internally every three hours (each dose containing 
one minim of carbolic acid, ten minims of glycerine, and 
one drachm of tincture of quinine, in an ounce of water), 
the urine being carefully watched during its administration. 
fodoform was applied locally with vaseline (a drachm to 
the ounce). When the vagina became affected, it was fre- 
quently washed out with a solution of permanganate of 
potash. Strips of lint soaked in iodoform and vaseline 
were introduced into the vagina and changed everyefew 
hours. Stimulants and strong liquid food were given in 

quantities when the asthenia was great. 
ks.—This is one of several cases I have treated 

with carbolic acid and quinine given internally in this dis- 
ease; the results so far have been more satisfactory than 
any other treatment I have seen tried. The cases in which 
it has been adopted have, however, been too few as yet to 
merit more than a suggestion that it is worthy of a more 
extended trial 


POISONING BY BENZOLINE VAPOUR. 


By A. G. R. FOULERTON, M.R.C.S., L,R.C.P., 
RESIDENT MEDICAL OFFICER, ROYAL ISLE OF WIGHT INFIRMARY, 


PorsontnG by benzoline is of sufficiently rare occurrence 
‘o warrant the recording of the following case, in which, 
owever, as will be seen, the effects of the poison may have 
been complicated to some extent by the high temperature 
im which the patient was at the same time placed. 

W. S—, aged twenty-five, a well-made and healthy- 

German, entered a zinc tank used for the storage of 
denzoline, and then all but empty, at 9 4.m., and at 11 a.m. 
was found lying insensible at the bottom of it. The tank 
was some 5 ft. 6 in. high, with a small man-hole at the 
Cop, and exposed to the direct heat of a powerful sun, 4 
thermometer inside registering 105° F. Shortly afterwards, 
when the man was brought to the infirmary, I found him in 
the following condition: Smelling strongly of benzoline ; 
unable to stand, but capable of answering simple questions 
im an indistinct sort of way; moaning occasionally, and 
from time to time bursting into a hysterical laugh; face 
flushed; surface of body and limbs cold and clammy; 
muscular tremors and twitchings in the legs and arms; 
pupils widely dilated, reacting to a strong light stimulus; 

ulse 88, full and soft; respiration from 8 to 9 in the 
minute, deep and stertorous, irregular in rhythm, as much as 
fifteen seconds intervening between the separate inspira- 
tions; heart’s action feeble; temperature in axilla 98:8°. 
Shortly after admission he vomited freely, the ejected 
matters being bile-coloured and smelling of benzoline. 

The man was given at once twenty-five minims of solution 
of ammonia with half a drachm of ether and put to bed, 


up in blank 
thee ets, and hot-water bottles used. He 


half a drachm more of ether with some brandy, 
and was given frequent half-drachm doses of aromatic spiri 
of ammonia. For about two hours the patient remained in 


much the same condition, becoming at times absolutely 


unconscious, his breathing also getting worse at intervals. At 
the end of that time he began to improve rapidly, and was 
Soon afterwards able to give a rational account of himself, 
but could not say how long he had been in the tank before 


he lost consciousness. His pupils were still dilated, and he 
complained of bad headache. He then had an attack of 
profuse sweating, and by the evening had completely 
recovered, no trace of his misadventure remaining beyond 
some slight headache. The temperature and respiration 
were normal, and the pulse 76, The urine presented 
nothing extraordinary, and a motion following the adminis- 
yo ate of half an ounce of castor oil was of a dark-green 
our. 

From these symptoms it will be seen that benzoline is a 
well-marked example of an inebriant poison. It was not 
thought necessary to give an emetic, as the man had merely 
been exposed to the vapour and had not swallowed any 
liquid benzoline ; he settied the matter, however, by vomit- 
ing spontaneously. Theoretically, brandy and ether (being 
themselves inebriants) would seem to be contra-indicated, 
but the result was sufliciently satisfactory to justify their 
use. Looking back on the case, 1 cannot help thinking that 
the man might have been further benefited by a little blood- 
letting, for I regard the main symptoms as pointing to 
failure of the heart’s action, diminished capillary tension, 
and consequent s ation in the venous system, with over- 
distension of the right side of the heart, Were a similar 
case to occur to me again, I should be content, I think, 
with the application of external warmth and moderate 
bleeding the free use of ammonia. 

Ryde. 


3 Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 


borum et dissectionum historias, tum aliorum tum proprias collec'as 
habere, se De Sed. et Caus. Morbd., 
jum, 


lib. iv. 
UNIVERSITY COLLEGE HOSPITAL. 
SARCOMA OF THE RECTUM; LITTRE’S COLOTOMY; RELIEF ; 

REMARES, 
(Under the care of Mr. Antuur E, BARKER.) 

THE malignant growth met with in the rectum is almost 
always the adenoid or cylindrical epithelioma, sometimes 
undergoing colloid degeneration. Scirrhus and encephaloid 
are very rare, and it is probable that recorded cases of the 
latter will become fewer as the microscopical examination 
of these growths is more regularly conducted, many cases 
which would otherwise have been classed as encephaloid 
proving to be of sarcomatous nature when thus examined. 
The reasons which induced the operator to prefer Littré’s 
operation to that of left lumbar colotomy, which is usually 
practised when local removal of the growth is impossible, 
will be found in the remarks appended to the case. 

H. A—, thirty-eight, a laboyrer, was admitted into 
University College Hospital on July 29th, 1886, on account 
of diarrhoea alternating with obstruction of the rectum, and 
severe pain, the result of growth in the bowel. His sufferin 

with violent diarrhoea in the previous March, whi 
lasted about two months, and was followed in June by con- 
stipation. On straining blood was passed, but pain was not 
complained of until the end of June. It was then a well- 
marked symptom, especially at night and during efforts at 
defecation, which were usually fruitless. 

On admission a large mass of growth could be felt in the 
rectum, almost completely surrounding the bowel. It was soft 


and lobulated, and completely blocked the passage. A portion 
of it, as large as a hen’s egg, was broken off with the finger 


by Mr. Heath on July 30th, was found on microscopical 
examination to consist of fibro-sarcoma. Profuse bleeding 
followed, but was checked by plugging of the rectum. As 
there seemed no prospect of benefit from any local operation 
and the patient’s sufferings were severe, it was determined 
to open the colon and establish an artificial anus. This was 
done by Mr. Barker on Aug. 18th by Littré’s method. All 
antiseptic precautions having been o ed, an incision was 
made from a point just internal to the anterior su 


inous process of the ilium, downwards and inw for 
about three inches, about an inch above Poupart s 
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HOSPITAL MEDICINE AND SURGERY. 


LNov. 6, 1886, 


, mye The several layers of muscle were divided on a 
or until the subperitoneal tissue was reached. Only 
three small vessels required attention and were closed by 
forcipressure. When all oozing had been arrested and the 
wound had been thoroughly dried, the carbolic spray was 
turned on and the peritoneum was opened in the direction 
of the skin wound for about an inch and a half. The parietal 
peritoneum was then stitched over the cut muscles to the 
skin by four fine silk stitches on each side. Into the now 
funnel-shaped opening a portion of the sigmoid flexure of 
the colon was drawn and secured. It had not at once pre- 
sented in the wound, but was easily found on pushing aside 
the coils of small intestine which at first appeared. There 
was not the slightest difficulty in drawing it into the desired 
position or fixing it. This was done by means of eight fine 
silk sutures on either side and one extra one at the angle 
where it seemed to be needed, These sutures only 

through the serous and muscular coats of the bowel and then 
through the parietal peritoneum and skin. Special care was 
observed to obtain firm contact of the two serous surfaces at 
each angle of the wound. The surface of the gut included 
by the oval of stitches measured about an inch and half 
an inch broad. The operation was completed by closing the 
angles of the skin wound by silk sutures, but the bowel was 


not yet opened. The area of operation was then dusted 
with iodoform and dressed with stripsof salicylic wool ; over 
these a thick pad of ordinary wool was secured by a spica 


bandage. 
After the operation the patient was very comfortable, 


come and taking food well. The rectum continued for 
the first few days to discharge thin sanious mucus from the 
wth, but little or no feces, There was no pain either 
the rectum or the wound, and his general condition was 
excellent. The first dressings were not disturbed until the 
fourth day, when the wound was found in a most satis- 
factory condition. -The surface of the bowel bulged for- 
wards into the opening, and was covered with almost dry 
plastic lymph, which united it also to the parietal peri- 
toneum. There was no irritation about the stitches. The 
same dressing was applied as before. The wound was 
again uncovered on the sixth day, and was observed to be 
healing perfectly. The patient’s state was so satisfactory 
that the bowel was not opened till the ps day. The 
prominent area of the bowel was then simply notched with 
scissors, and an opening an inch long made tbrough all its 
coats. These were now everted and secured with four silk 
stitches. Hard scybala were seen in the opening, but were not 
disturbed. lodo-vaseline was now smeared round the edges of 
the wound and skin, and a of oakum was laid over all, No 
anesthetic was used for this opening of the bowel, and so 
perfectly well did the patient feel that he asked “ was he 
not to get off the operation-table and walk into the ward.” 
After this convalescence was uninterrupted. There was no 
trouble with the wound, the angles of which healed partly 
by granulation. On the tenth day a hard motion was passed 
by the new anus, which continued henceforth to act 
regularly, nothing but bloody slime passing by the rectum. 
In order to check this latter discharge if ponibie, the rectum 
was washed out both per anum and by the new opening 
with water, and later with a decoction of hematoxylin. 
Iodoform bougies were also introduced, but the running from 
the surface of the growth continued. Beyond this the 
* general condition was as good as could be. The 
wels acted regularly, sometimes aided by aperients; the 
new opening working admirably; no feces passed by the 
rectum, The patient was able to attend to his bowels him- 
self, and to cleanse the parts after each motion thoroughly. 
He remained in hospital (up each day) until Oct, 8th, and 
then left for Highgate Infirmary. It was plain, however, 
that the cachexia was increasing before he left. 
Remarks.—-After alluding to the comparative rarity of 
sarcoma of the rectum, of which this was a typical example, 
Mr. Barker said that he was led to adopt Littré’s method of 
opening the colon—i.e., in the groin—from the followi 
considerations :—-In the first place the seat and amount o 
the obstruction was well known, and also the extent of the 
=o. There was consequently every prospect of finding 
e sigmoid flexure quite healthy so far above the latter. 
The opening in the groin is easier to get at during a motion, 
and easier to cleanse afterwards, than one in the loin. 
Although the peritoneal cavity is opened in Littré’s opera- 
tion, the use of antiseptics reduces the consequent risk 
almost to vanishing-point; moreover, the difficulty of 
avoiding injury to the peritoneum by Amussat’s method is 


considerable, and the membrane is often wounded. The 
operation in the groin is, on the whole, easier in cases jp 
which there is not extreme distension of the colon, I, 
such cases, where immediate relief of the obstruction ig 
demanded, the operation in the loin is probably the 

and perhaps the easiest. But where the obstructive symptoms 
are not very severe, and the bowel can be left unopened for 
a day or two, Mr. Barker would prefer Littré’s operation, as 
giving more comfort to the patient, the opening being more 
under his control than if in the loin. 


TOTTENHAM HOSPITAL. 
COMPOUND DEPRESSED FRACTURE OF SKULL; TREPHINING; 
RECOVERY. 
(Under the care of Dr. E. HoopEr. May.) 

WALTER B » aged seven years, was admitted on 
April 15th, 1886. He was throwing stones at a cart-horse 
which was loose on the marshes, when it turned suddenly 
and kicked him on the forehead. He was found to be 
suffering from a compound depressed fracture of the frontal 
bone. The wound was to the right side of the middle line, 
and extended out and down immediately above the supra- 
orbital ridge for a distance of two inches, The two tables 
of the skull were seen to be driven in beyond the level of the 
inner table of the surrounding bone. The hemorrhage from 
the wound was considerable; there was no escape of brain 
substance, but serum was discharged as well as blood from 
the wound. He vomited frequently, the vomit consisting 
of his recently | ees dinner. No squint, no paralysis, 
and no pain. He appeared to be drowsy, at times la) 
into stupor, which lasted about a minute and a half, the 
face becoming blanched; on return of consciousness he 
cried to be taken home, and resented any examination of 
the wound. Pulse 72, 

Chloroform being administered, the wound was enlarged 
and a disc of bone raised from that surrounding the outer 
edge of the depressed portion, A small trephine was 
the outer of the ragment was removed wi 
some difficulty owing to the firm impaction. The remainder 
of the depressed bone was raised to the level of the surround- 
ing bone and a large separated piece of the inner table 
removed, The sharp corners of the perforation in the skul? 
were snipped off with bone forceps. The dura mater was 
found to have a small perforation at the lower part of the 
wound. The edges of the wound were united by sutures of 
carbolised silk, a rubber drainage-tube inserted, and a 
dressing of dry perchloride gauze and —— wool applied, 
with a gauze bandage stitched over to form a cup. The 
pulse, which had during the operation gone down to 60, 
now rose to 72. He was sick several times after the chloro- 
form, and once vomited dark blood. The diet ordered was 
milk and beef-tea, and a powder of three grains of calomel 
was prescribed at bedtime. A subcutaneous injection of 
morphia was administered 4 the night because of 
restlessness. It produced sleep, ough disturbed at times 
by sudden cries. 

ess. Calomel powder repeated. is hungry; cry 
out for solid food. Wound dressed; tube removed ; only 
small quantity of sanious discharge. Perchloride of mercury 
lotion (1 in 1000) used to irrigate wound. ; E 
18th.—Calomel had acted; appetite somewhat impaired. 
The wound was not dressed again until the 24th, when the 
sutures were removed. The edges had united except where 
the tube had been. , 

May 17th.—Tem 100° F., with an one of 
99°, apparently due toa slight catarrh. It had never risen 
above normal previously, and in a few days subsided to its 
former condition. 

28th.—He was discharged with wound firmly healed. The 
scar was in the form of two sides of a triangle, the apex 
pointing down, each side enclosing the angle measuring 
an inch and a half. The perforation in the bone was felt to 
be uniform, and measured an inch and a quarter by half s2 
inch. So that as the bone removed measured two inches by 
one, there had meget f been considerable formation 
new bone. Pulsation of the brain was felt through the 
perforation in the skull. The intellectual faculties were 
extremely active, his aptitude for mental arithmetic being 
exceptional. 
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sT. GEORGE'S HOSPITAL FOR DISEASES OF THE 
SKIN, LIVERPOOL. 
ULCERATING POST-NATAL N2VUS. 
(Under the care of Mr. Ricumonp LErau.) 


A. G-—, aged four weeks, when first seen, had a peculiar 
nevoid patch in the right temporo-malar region, about six 
inches in length by two and a half in width. There were 
similar smaller patches on the upper lip and ear, and others, 
very small, in the scalp. The various patches had each the 
exact ap of a nevus, were ‘slightly elevated above 
the surface of the skin, and varied in vividness of colour 
according to the state of the circulation, being brightest 
when the child was excited, especially when crying, and 
palest when it was sleeping. The main = was slightly 
ulcerated in places. The first appearance of the disease was at 
the age of two weeks, and the growth had since then rapidly 
increased to the size mentioned. Thechild’sgeneral health was 

; it was well-nourished, and had only its mother’s milk. 

‘he disease improved slowly under treatment, disappearing 
in some parts while extending in others; but, on the whole, 
not much progress was effected. Ethylate of sodium was 
applied toa portion of bond. toby several times, but without 
good effect, the scab ca by it, on being shed, leaving an 
ulcerated surface. This ulcerative tendency prevented the 
use of strong remedies, and, in spite of treatment, proceeded, 
in the patch affecting the ear, almost to gangrene, eating 
through a portion of the lobe. No ethylate had been used to 
this part. Subacetate of lead and zinc ointments were used 
with some advantage, at the ulcerated surface, which 
was also effected by boracic cod-liver oil. Iodide of iron was 
given internally. 

The parents leaving town, the child passed from under 
observation, the disease being still extensive, and having a 
malignant lookin places. In spite of this, the child’s health 
was better than it had been, the mother remarking that it 
was “getting fat.” The case was under treatment for a little 
over four months, and when last seen the disease was rather 
less than at the beginning of treatment. 


NEWCASTLE-ON-TYNE INFIRMARY. |. 
SUBPERIOSTEAL SARCOMA OF TIBIA, 
(Under the care of Mr. Pace.) 

We are indebted for the notes of the following case to 
Mr. F, P. Maynard, M.B., house-surgeon. 

R. H——, aged twenty-one, single, was admitted to 
Ravensworth ward on Sept. 9th, 1886, complaining of a 
swelling of the left calf. Had always enjoyed good health, 
and his family history was good. Six years he had his 
left ankle badly bruised by a horse. fast April he felt 
aching pain deep seated below the inner tuberosity of the 
left tibia, which was somewhat better at nights. A week 
later the knee became stiff and to swell. The swelling, 
he says, was hard all over, well defined, immovable, not 
by se the skin not being red, and it increased rapidly. 


admission he was found to be a tall man, weakly in. 


appearance, and all organs healthy. The left leg lies on its 
outer side, semi-flexed ; the thigh is atrophied. Situated on 
the inner surface of the upper third of the leg is a flattened 
oval swelling, commencing above at the line of the knee 
joint, and extending below to the upper portion of the 
middle third of the leg, being seven inches long, and reach- 
ing in front to the crest of the tibia; behind, it reaches 
beyond the middle line, filling the lower half of the popliteal 
Space, measuring nine inches and a half in its broadest trans- 
verse diameter. (Edema extends about two inches beyond 
these easily defined borders all round. The tumour fluctuates 
all over, or, rather, is elastic; is deeply attached, but does 
not crackle anywhere. The skin over it is reddened, but not 
adherent, due to its having been blistered previously to ad- 
mission, The leg and foot are much swollen from cedema. 

is no fluid in the knee-joint, and neither swellings 
nor tender spots can be felt in the thigh or groin. An ex- 
ploring needle drew off bloody fluid, containing large numbers 
of round, oval, and tailed white cells, 

Mr. Page amputated through the middle of the thigh, 
Using the continuous suture, Om examination a tumour 
was found lying between the gastrocnemii and soleus, and 

upwards till it was in contact with the in of 
cartilage of the knee-joint. 1t was yellve in 


colour, and lobulated on its surface ; on section it presented 
a soft friable gelatinous substance, exuding an oily liquid 
on pressure, and containing numerous cysts, one as large as 
a hen’s egg. At the upper portion it was developing into 
cartilage and calcifying. The tumour had not infiltrated 
the muscles, but had a thin but distinct capsule, which at 
its margins became continuous with the periosteum of the 
tibia. here it was in contact with the bone—posterior 
and inner surfaces of upper end of tibia—there was no 
periosteum and no —_ but the growth was invading 
the bone, making small excavations on its surface. Micro- 

ic examination made by Dr. Limont showed the tumour 
to be a spindle-celled sarcoma developing into cartilage and 
calcifying in places. 

This case differs from the majority of similar cases 
collected and described by Mr. Butlin in his work on 
Sarcoma and Carcinoma in three points only—viz., his 
cases generally affected older persons, showed a greater 
tendency to implicate the skin and fungate, grew more 
slowly, and were seldom of the spindle-celled variety; 
like his, the lymphatic glands were unaffected. The man 
is and will remain under observation. 


GLASGOW EYE INFIRMARY, 
TWO CASES OF CONICAL CORNEA; REMARKS, 
(Under the care of Dr. J. CRAwForD RENTON.) 


Case 1.—A. S——., aged twenty-two, was admitted on 
July 26th, 1885. Complains of dimness of vision in left eye, 
with which he can only distinguish light and shade. 
On examination, well-marked conical cornea is observed: 
Vision of right normal when aided by + 1°75 D cyl. placed 
horizontally. 

July 27th.—Two drops of solution of cocaine (4 per cent.) 
were introduced into the left eye, the cornea being after- 
wards carefully bathed with antiseptic solution. When the 
cornea was non-sensitive, Bowman’s medium-sized trephine 
was applied to the apex of the cone, and the layers of cornea 
carefully removed down to Descemet’s membrane ; thro 
it the anterior chamber was punctured and the eye bandaged. 

Aug. 15th.—Case has progressed favourably, and patient 
was p Paar and to return in two months, 

Oct. 16th.—-Readmitted. Iridectomy performed down- 
6, unaided by spectacles. 

ov. 15th.— 0.1 
Feb. 20th, 1886.—Aided by + 3:50 D cyl. placed horizon- 


tally, he sees No. 6. 

2.—H. C——, eighteen, was admitted on 
March 19th, 1886. Complains of dimness of vision in both 
eyes ; sees No. 20 with right ; mente Seen with difficul: 
with left. On exami well- conical cornea 
noted in both eyes. 

March 22nd.—The operation of trephining was performed, 
as above described, on the left eye. 

29th.—The same operation performed on the t eye, 
the trephine not being carried so deeply as in the le 

April 19th.— Both eyes have pragreseet favourably, the 
left having a very dense cicatrix, the right much less so, 
= iridectomy was performed down and inwards in 

t eye. 

a 7th.—Sees No. 6 with right eye and No. 14 with left, 

July 14th.—Sees No. 4 with right eye and No. 8 with left; 
aided by — 3 D sph. the vision of Jeft is raised to No. 4, so that 
the two eyes are equal for near objects. Distant vision is 
the same in both eyes. 

Remarks.—The above cases illustrate well the value of 
Sir Wm. Bowman’s admirable operation for conical cornea, 
The good result in the right eye of the second case, in 
which the trephine was not carried so deeply as usual, 
suggests the advisability of trying this in future cases, No 

roximate or remote cause could be discovered to account 
or the conical cornea. Both patients were healthy young 
lads who had not strained their eyes in any manner; 
some congenital weakness must therefore blamed for 
the defect until our knowledge is more perfect. 
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Tuberculous Mass in Supra-renal.— ing Antero-lateral 
Tract.— Tumour of. ‘Palm of Hand. Iutra-bursal Fibroma. 
—Hyoidal Cysts.—Melanosis of Hard Palate.—Tumour 
of late.— Acute Necrosis of the Fourth Cervical 
Vertebra. 


AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.R.S., President, in the chair. 

Dr. HARRINGTON SAINSBURY exhibited a specimen of 
Tuberculous Mass in the Supra-renal Body. The patient 
had a lumbar abscess, widespread tubercle, and lardaceous 
disease. The specimen contrasted with the change found in 
Addison's disease. Was the fibro-caseous change in the latter 
disease a primary or secondary one? Secondary affections 
were generally to be regarded as chance affections and 
subject to the laws of chance. If the bilateral supra-renal 
lesions of Addison’s disease be tuberculose and secondary, 
there should, according to the law of chance, be a reiatively 
large number of cases of unilateral secondary lesion like the 
specimen shown. Routine examinations of the adrenals was 
necessary to determine this, It was probable, however, that 
the lesion of Addison’s disease was primary and to be 
regarded as a system disease.-Dr. Kinaston FowLer had 
seen cases of tuberculous masses in both supra-renal capsules 
associated with general tubercle. There was a difference in 
the appearances of these from those met with in Addison’s 


Dr. CoupLAND exhibited a specimen of Tubercular Affection 
of both Supra-renal Capsules from a man aged forty-six, in 
whom there was also widespread disease of the urinary 
tracts. He was convinced of the tubercular nature of the 
adrenal change in Addison’s disease. In four cases the 
bacillus had been found, and although Dr. Curnow and Dr. 
Maguire have not discovered the bacilli, still, as the latter 
remarked, they were not abundant in caseated areas. It 
was possible that the degree to which the change had 
advanced might explain the difference in the appearances 
of the capsules..Dr. G. N. Prrr said that in disease of 
the spine the supra-renal capsules were sometimes affected 
and probably secondary. In some cases of local sympathetic 
disease the skin was pigmented.—Dr. 8. WILKS said that 
Addison’s disease was evidently a primary disease; it was 
not tuberculous in the ordinary sense, but the outcome of 
a chronic inflammation like cirrhosis of the liver—Mr. 
D'Arcy Powrr had examined two cases of caseous disease 
of the adrenals associated with general tuberculosis and all 
the signs of Addison’s disease.—Dr. HappEN had shown a 
specimen in which no fibro-caseous change was present, but 
merely an interstitial fibroid change in a case of Addison’s 
disease. In other cases both bodies were enormously 
enlarged ; in some from tuberculous disease ; in others from 
cancerous disease, but without the symptoms of Addison’s 
disease. He thought a destructive change was a sine gud non 
of Addison’s disease. 

Dr. SHERRINGTON gave an account of the Ascending 
Antero-lateral Tract of the Spinal Cord. He exhibited trans- 
verse sections of the spinal cord of the human fcetus of the 
seventh and eighth month. They had been stained with 
osmic acid Xe.,s0 that the developed tracts were black, and 
the other white matter with the grey matter were coloured 
pale yellow. Besides the pyramidal tracts, there were bands 
of undeveloped fibres in the periphery of the antero-lateral 
column, except where the direct cerebellar tracts were 
situate. The “ ascending” tract begins at the front end of 
the anterior median fissure, and extends circumferentially 
back to the crossed pyramidal tract. This tract becomes 
fully developed late in feetal life, and may be traced from 
the second sacral nerve upwards as far as the region of the 
antero-lateral nucleus. He wished to ascertain how far it 
co nds to the ascending antero-lateral tract of Gowers 
and Hadden. There was another tract found degenerated 
in tabes dorsalis by Lissauer; it was wedge-shaped and 
situate near to the exit of the posterior roots; it extended 
throughout the cord, but not above the level of the decussa- 
tion. In the dog there was no anatomical evidence of the 


of the dorsal region, followed by later division of the anterior 
part, with electrical and other excitations to the sciatic 

the sensory reaction being determined by rise of blood. 
pressure. He found that the rise was often very great, even 
when the spinal cord was almost completely divided, which 
would favour the belief that there was a sensory tract in 
the periphery and anterior portion of the antero-lateral 
column.—Dr. G. N. Prrr said that the column was known 
asGowers’ tract, and as such was described by Obersteiner of 
Vienna, There were variations in the shape of the tract, 
Whether the tract described in the foetus by Dr. Sherrin 
and the above exactly correspond was a moot point. About 
the eighth month these ascending tracts to devel 
and the cutaneous functions of the skin began to 
exercised; was there any causal relation between the two 
occurrences?—Dr. Happen said that Dr. Bastian had 
described the tract many years ago, and his own case 
occurred later by than Dr. Gowers’ description — 
Dr. ORMEROD remarked that some cases of annular sclerosis 
might be attributed, not to degeneration of any special 
system, but rather to an extension of a meningitis. 

Dr. Sypnry Jones exhibited a large specimen of Tumour 
of the Palm of the Hand from a woman ayed twenty-five, in 
whom it had been growing for eleven years. It 
from above the anterior annular ligament and encroached on 
the forefinger and the thumb, and also extended to the root 
of the middle finger. It was removed without much difficulty, 
It was composed of lobulated masses of soft fibromatous 
nature, and er xan 4 encapsuled. He had seen two tumours 
of the kind during the last year, but had never seen one so 
large as this. Large nervous cords around the pedicle 
of the tumour; but, with the excep’ of numbness of the 
ed finger, no nervous symptoms had resulted from the 
removal, 

Mr. Maxrns showed specimens of Intra-bursal Fibroma. 
He considered that such growths originated in hypertrophy 
of the walls of burse and sheaths of tendons; also in 
thickening of the walls of ganglia formed by hernial 
trusions of tendon sheaths. Specimens were shown of t 
growths (1) in the bursa patellw; (2) in tendon of the biceps 
about the knee-joint, and from other parts, The sheath of 
the tendon of the middle finger was sometimes the situation 
of them. A papillary form of growth was frequently ob- 
served. Pedunculated forms of cartilaginous tumours were 
also of similar origin. fingers 
might be regarded as fibro-lipomata.—Mr. B. SuTron con- 
sidered that Mr. Makins had offered a true explanation of 
Mr. Jones’s case—that it was a thickened ganglion. It was 
possible to trace transitions between inflammatory, fibro- 
matous, and sarcomatous changes in bursal walls. In the 
Medico-Chirurgical Transactions he bad described pedun- 
culated bodies resulting from h hied villi in knee- 
joint, shoulder, and ankle-joints. A“ ae arborescens 
was degenerated synovial villi—Mr. H. T. Buriin doubted 
whether the explanation of Mr. Makins held good, for there 
was no tendon sheath that reached continuously from the 
finger to the annular ligament,—Mr. RoGeR WILLIAMS 
joined in the discussion. 

Mr. J. BLanp Surton described cases of Cysts in the 


-neighbourhood of the Hyoid Bone. The first patient was 4 


man who presented a tumour the size of a Jarge walnut, 
occupying the floor of the mouth, b forward in the 
middle line. During the nine years he had noticed it he 
had submitted to seven operations. An anaesthetic was 
administered, and it was ascertained the cyst lay between 
the two genio-hyo-glossi muscles, and was so firmly attached 
to the hyoid bone as to need a raspatory to detach it. It was 
full of sebaceous matter, and contained a few hairs, The 
walls were composed of dense tissue, lined with squamous 
epithelium and dotted with sebaceous glands. The second 
patient was a woman, aged twenty-seven; the cyst in her 
case also was dermoid, and contained sebaceous material. 
Mr. Butlin, in his work on the tongs. inferred that these 
cysts were very rare. He spoke of about twenty recorded 
cases, but it is not difficult to find three times this number, 
for the cases described as sebaceous sof the tongue were 
really of the same nature as dermoids. Sebaceous cysts 
arising in the tongue, like those occurrin beneath the 


cervical fascia, differed from those ari 
obstruction to the duct of a sebaceous gland. In bran- 
chial fissures incompletely obliterated, and in a persistent 
lingual duct, cavi 
sebaceous 


i eli beset with 
lined with epithelium per 


ascending tract, but he had made experiments on this animal. 
He practised division of the posterior half of the spinal cord 


glands, which poured their 
the duct or persistent 


branchial space, existed. That 
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many of the so-called ranulw arose from the lingual duct, 
rsistent portions of branchial fistula, was beyond 
doubt. The lingual and thyroid ducts might be detected in 
10 percent. of all bodies examined, and the thyroid duct in 
15 per cent. Streckeisen found the latter duct and acces- 
thyroid cysts in about 25 per cent., but this might be 
accounted for by the facts that he obtained his material 
from @ goitrous district. Mr. Sutton was induced, in 
to follow up the investigation, because Dr. Norman Moore 
stated before the Society that accessory thyroids were very 
rare. Many cystic tumours described as arising in the 
thyroid body really originated in accessory thyroid bodies 
and detached portions of the thyroid duct, and every transi- 
tion might be traced from cysts lined with epithelium and 
filled with mucus to others containing papillary contents, 
of which a very beautiful example was exhibited last 
session by Mr. Bilton Pollard. The most aberrant examples, 
and at the same time the most malignant forms, were such 
cysts as Mr. Treves exhibited before at the last meeting. 
Cysts in the neighbourhood of the hyoid bone might be 
compared with cysts found in the ovary and its neighbour- 
hood. 1. Cysts lined with epithelium, and filled with clear 
or mucoid fluid. 2. Cysts with papillary or villous pro- 
cesses projecting into their interiors. 3. Cysts with 
malignant carcinomatous growths sprouting from the walls. 
4, Dermoid tumours.—Mr. H. T. BuTLrn could not concur 
entirely in the views expressed. There were cysts situated 
between the mylo-hyoid and the genio-hyo-glossus muscles, 
and nowhere near the middle line. 

Mr. TrEvES exhibited a specimen of Primary Melanotic 
Tumour of the Hard Palate from a woman . fifty-eight, 
who was almost edentulous, and who for four years had 
worn a “false palate,” which irritated the front and right 
side of the palate near the alveolus. In this region a tumour 
at first appeared of the size of a pea, but rapidly grew. 


When first seen it was a flat swelling covered by natural 
mucous membrane, but very black, or rather mottled, in 

ce. There was severe pain. With chisel and mallet 
the portion of hard palate containing the tumour was 
successfully removed. It was a large spindle-celled sarcoma 
growing from the periosteum; recurrence of the growth 


took place after some months, The mucous membrane of 
the mouth of lower animals was much pigmented, and the 

nt almost, if not quite, unique case seemed to indicate 
a reversion to a lower type. 

Mr. Bowxby (for Mr. Stephen Paget) showed Tumours of 
the Soft Palate. One from a man aged sixty; it easily 
shelled out, was well encapsuied, was a mixed-celled sarcoma, 
and contained embryonic muscular fibres and also tubular 
glands. The second tumour had a hyaline matrix with 
enbryonic cells and incipient tubular glands. 

Dr. S. West showed a specimen of Acute Necrosis of the 
Fourth Cervical Vertebra from a man aged forty-eight. The 
disease began with pain in’ the shoulder, and this was 
followed by loss of power in the left hand. No cause could 
be discovered for the disease, unless it were a syphilitic 
affection of the periosteum. Later in the course of the case 
the left arm became completely paralysed and the right 
weak ; still later there was complete paraplegia and a rapidly 
formed bedsore. The temperature rose to 108° before death. 

The following card specimens were shown :—Mr. E. H. 
Fenwick: Calculus formed round an Umbrella Ring. Mr. 
Shattock: Parts after removal of the Ovary six months 

tng ay Targett: Sarcoma removed from Sacral 
recent). 


MEDICAL SOCIETY OF LONDON, 


The General Principles of Removal of the Uterine 
Appendages. 

AN ordinary meeting of this Society was held on Monday 
last Mr. R. Brudenell Carter, F.R.C.S., President, in the chair. 
Mr. Lawson Tarr read a on the General Prin- 
ciples involved in the Operation of Removal of the Uterine 
dages. He took as his text the paper of Sir Spencer 
8 in the International Journal of Medical Sciences. 
The number of operations to be performed must remain at 
Present an unkn»wn quantity. Nomenclature was the first 
general principle. He objected to the employment of the 
terms “spaying ” and “castration.” “The confusion result- 
ing from faulty nomenclature was evident in Sir Spencer 
ells’s article, use he seems to assume that the removal 


of the uterine has an argument against it in 


that it involves the non-production of the whole series of 
beings that might result from the subject of the operation.” 
This could be no argument where the sterility of the woman 
is already frequently secured by the presence of serious 
disease. The mortality of the operation is not 144 per cent., 
as stated by Sir Spencer Wells. The mortality in Mr. 
Tait’s hands has only been 2 per cent. In cases of ovarian 
dysmenorrhea and neuralgia, which have resisted all 
treatment, and in which Tite or reason is endangered, 
the operation should be limited or extended inal by 
the social position of the patients. In women who love 
to work for a living, it is impossibie not to see the necessity 
of extending it to a much larger proportion of cases than in 
the upper ranks of life. For nervous excitement and mad- 
ness, the operation, he agreed with Sir Spencer, was inad- 
missible except in certain cases of menstrual epilepsy. Of 
course the consequences should be explained to a sane 
patient. Mr. Tait said that Sir Spencer had completely mis- 
understood and confused the facts of his (Mr. Tait’s) work. 
He considered that the disgnosis of the presence of irre- 
parable disease in the ovaries was not only possible, but he 
had correctly performed it in hundreds of cases, dating from 
1871. As showing the frequency of tubal disease, mention 
was made of four deaths from this cause in Queen Charlotte’s 
Hospital, and these cases, during life, were regarded as 
puerperal fever. His earliest cases were for the purpose of 
relieving pain which was caused by diseased ovaries of small 
size, and was a departure from the principle, which had been. 
maintained up to that time, that ovarian tumours ought not 
to be removed until they threatened life—a conclusion which 
could not be resisted with the high mortality which occurred 
in the practices of nearly all operators until 1878, After that 
thediminution inthe mortality permitted the extension of old 
principles and the intervention of new ones. Such cases 
should not be called “oijphorectomy,” or “ castration,” or 
“normal ovariotomy,” or “ Battey’s operation,” or any other 
name which does not mean that they wore cases of removal 
of ovaries just as diseased as if they were the biggest cysto- 
mata which could be found in our liste. 

The PRESIDENT congratulated the author on the lucidity 
and ability with which he had stated his case. 

Dr. HALtIpay Croom thought it would be well if Mr. 
Lawson Tait would read a second pega on cases in which 
the operation should not be performed. He had a difficulty 
in knowing where to draw the line in the treatment of 
inflammatory disease. In some cases there was evidence of 
perimetritis and fixation of the appendages. In another class 
of cases the tube was inflamed and the ovary tender and a 
little displaced, and this in a young woman. Ought we in 
this second class to advise the removal of the appendages or 
to recommend simple, mental, physical, and sexual rest? He 
did not think it right that the patient should be allowed to 
decide the question for herself. He considered that these 
operations had been more frequent than they ought to 
have’been. An imperfect diagnosis was one of the reasons 
for this. A bimanual examination should be made in all 
cases of doubtful diagnosis, 

Mr. KNows_ry THORNTON said he was prepared to agree 
with the greater part of the —_ But even now the 
“general principles” were not fully stated. He could not 
accept the doctrine that removal of the tubes stops the 
menstruation. There was no evidence in support of this 
statement; and his own experience was 
to that notion. In one case of pyosalpinx which he had 
treated surgically the patient menstruates regularly still. 
In other cases the menstruation ceased when both ovaries 
weré removed and the tubes left. If the general title of 
“removal of uterine appendages” be applied to all such 
operations he thought there would result hopeless confusion. 
Are we to use this designation when but one tube or one 
ovary was removed? He did not think Mr. Tait’s proposal 
would obtain a good nomenclature, He begged to say that 
he was not arguing against these operations, for he himself 
had practised themin a considerable number of cases with suc- 
cess. He believed that ovarian tumours occurred in far } 
numbers than diseases of the tubes. Perhaps the latter 
were not more than one-sixth of the former in number. He 
doubted whether sterility was always secured in cases of 
tubal disease or ovarian disease before the operation was 
performed. In a case where he had removed two large 
dermoid tumours there was till the operation a fruitful ovary, 
for he operated whilst the patient was ant, and the 
healthy child of that pregnancy was still living. As tothe four 
out of five deaths at Queen Charlotte’s Hospital, it showed that 
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these patients were not sterile, for that hospital only admitted 
cases of midwifery. He asked whether sterile women died 
of puerperal fever. As to the mortality of this operation, 
15 to 20 per cent. was more like the truth than 2 or 3 per 
cent. He had not practised this operation extensively, but 
had lost two cases out of fifty, or about 4 percent. This 
mortality was an element not to be lost sight of. He 
believed in the occurrence of ovarian dysmenorrhea, but 
the ovary was not necessarily bound down. Consultations 
were, he admitted, “ farcical” sometimes, owing to the pre- 
judice of some consultants. He could not beiieve that the 
operation was always a permanent and complete cure for 
uterine myoma; there was a certain number of failures. 
In one case three or four years elapsed, and then the woman 
en to bleed again. 

r. C, E, JENNINGS related a case of Uterine Hemorrhage 
to show that the bleeding might continue owing to the ovary 
not being completely removed. 

Mr. ALBAN Doran said that Dr. K. Fowler’s observations 
published two years ago in the Medical Society’s Transactions 
gpores the frequency of occurrence of disease of the tubes. 

hoped that the future of abdominal section would be 
directed towards watching the disease of the appendages with 
a view to curing their diseases rather than to removing the 
organs themselves. Until 1882 the disease which he described 
as papilloma of the tubes was almost completely ignored. 

r. ImLACH considered that bimanual examination might 
sometimes be attended with pain and danger from the 
possibility of bursting a pyosalpinx or of causing an escape 
of the contents of the tube into the peritoneum. He con- 
sidered that disease of the tubes was a more frequent cause 
of sterility than mere ovaritis. Hydrosalpinx was most 
frequent at the ages of thirty-five to forty-five, when the 
menstrual life was drawing to a close. 

Dr. Heywoop Smrru thought a t deal of the bitterness 
of writers of leading articles arose from professional jealousy. 
He objected to the use of the designations “spaying” or 
“castration” to describe the operations. The prognosis of 
many cases was made different according to the social status 
of the patient. The rich could afford to be treated medically, 
but the poor would hail the operation as bringing y 
relief from pain and restoration to working life. 

Dr. GRANVILLE BANTOCK argued on the meaning of the 
term “unsexed,.” It might mean that the patients would be 
incapable of neon Sareeee as the result of the operation, 
or that they would be deprived of sexual desire and feeling. 
In acute diseases of the appendages the desire was almost 
always absent and frequently also in chronic disease. He 
agreed with Mr, Tait that “if in doubt open the abdomen” 
was the correct line of treatment. To curb the zeal of his 
too enthusiastic followers should be the aim of Mr. Tait. 

Mr. LAwson Tart, in reply, said that Dr, Bantock had 
misrepresented him. The abdomen should be opened in 
cases of doubt only when there was risk to the life of the 
patient or when the patient was in a serious condition. As 
to bimanual examination, he urged that if the diagnosis could 
not be made with a skilled finger the operation should not 
be done. Ovulation and menstruation were not concurrent; 
he believed that the ovaries had relatively nothing to do 
with menstruation, As to the frequency of the diseases of 
the uterine appendages he could say nothing positively, but 
there seemed to be some grounds for believing that tubal 
disease was very frequent. Referring to the argument of 
Mr. Thornton relating to Queen Charlotte’s Hospital, he 
urged that, the tube of one side being diseased, the patient 

was sterile on that side, and this incomplete sterility 
rendered the risk more serious, as, indeed, the four deaths 
showed. The mortality of an operation was not the 
mortality of a number of operators, but the mortality that 
the operation was capable of in the hands of experienced 
operators. He was sceptical of the existence of ovarian 
dysmenorrhea, and believed that his operation was always 
acure for uterine myoma, though the bleeding did some- 
times continue a while after the operation. 


ISLINGTON MEDICAL SOCIETY. 


Tur opening meeting of the Islington Medical Society 
took place, as usual, at the residence of W. Cattlin, Esq., 
Highbury-place. The chief feature of the proceedings was 
the narration of séveral cases of interest by Dr. Gilbart 
Smith. One was a case of very acute vertigo, in a 


on a hot day, two days before. There was great logs of 
power in the legs, so that he was found crawling, being 
unable to walk. He could not bear a pillow below his 
head on account of the giddiness. The pulse was 45. 
the heart sounds and the temperature normal, 
was no vomiting, only slight frontal headache, and the 
optic dises were natural. For a month there wag 
improvement in the vertigo. But the later reports am 
that it is now, after a second month, on the decline, 
Dr. Smith thought that the symptoms pointed to some 
myelitis. Another of the cases was that of a medical map, 
who had albuminuria from gouty kidney and heart disease, 
On account of these symptoms he had some years ago relin- 
quished practice, but underwent such improvement as to 
resume work. He did well until a short time since, when, 
after some excitement, he had a rigor, followed by pyrexia 
and pericarditis, with all the added distress of a dilated 
heart and aorta. The chief relief was obtained from very 
small hypodermic doses of strychnine and digitaline in 
solutions of uniform strength. The third case was one of 
alcoholic paralysis in a lady. The chief feature was 
some wrist-drop and weakness of the limbs; head always 
clear. A very important point in this case was that 
alcohol was supplied by the druggist. In another case, also 
that of a lady, eau-de-cologne was the spirit taken, 


CAMBRIDGE MEDICAL SOCIETY, 


Ar the meeting on Oct. 8th, Dr. J. B. Bradbury, President, 
in the chair, the following communications were made :— 

Removal of Depressed Fractured Bone of Skull.—Professor 
Humpury showed a boy who had recovered after a severe 
injury to the skull. He was admitted into Addenbrooke's 
Hospital on August 23rd, suffering from a compound fracture 
of the frontal bone, the result of a kick from a horse twenty- 
four hours previously, There was a wound three inches in 
length and a fracture two inches in length, with a gutter 
depression. He was unconscious but could be roused. The 
depressed portion was removed, by sawing the contiguous 
bone with a Hey’s saw and elevating the depressed . 
The dura mater was not injured. The boy appeared no 
better for the operation the next day, and only on the fourth 
or fifth day became conscious, Soon after he completely 
recovered. Professor Humphry commented on the great 
fluctuation in the treatment of injuries to the skull that had 
taken place during this century. In olden times the prac- 
tice was always to trephine, and the patients almost all 
died. The tendency afterwards was not to trephine at all, 
and the results were more satisfactory. Recently, since the 
introduction of antiseptics, operative interference was more 
frequent, and the cases better selected. He thought the 
compression symptoms were due, not to the depressed bone, 
but to the injury to the brain at the time of the accident, 
and the removal of the depressed portion often ap to 
give no immediate relief as in the above case, though it might 
——- the onset of inflaramatory affections from the 

itation of sharp pieces of bone. He would advise operative 
interference in cases of compound fracture of the skull with 
depression, but not in simple fractures. 

Incomplete Pericardial Sac; escape of Heart into » 
Pleural Cavity.—Dr. BoxaLu showed the chest organs of 8 
woman who died with symptoms simulating ——T 
thrombosis on the third day after the birth of her third child. 
The necropsy, however, showed that a very peculiar accident 
had occurred. The pericardium on the left side was repre- 
sented only by a sickle-shaped fold attached to the diaphragm 
and forming @ eens three-quarters of an inch deep. The 
heart was found lying in immediate contact with the lung, 
its apex being situated nearly three inches to the left of this 
pouch, from which it had evidently escaped during a sever? 
attack of vomiting on the second day after delivery. This 
accident was followed by dyspnoea and collapse, in which the 
patient died thirty hours later. 

Cancrum 


Oris.—Mr. WHERRY related a case of cancrum 
oris lately under his care in Addenbrooke’s Hospital. 4 
domestic servant, aged twenty-five years, had a deep ulcer 
filled with yellow slough, occupying the whole of the inside 
of the left cheek, said to have begun as a gumboil. 
ulcer was almost painless. The skin of the left cheek was 
dusky red in colour over the slough, was nearly di 
and eventually there was @ perforation through the cheek. 
accompanied 
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py any hemorrhage, there seemed to be no granulating 
surface to bleed, and there was only a thin watery ee 
and faintly tinged saliva. Her complexion was remarkably 
pale-yellow and wax-like. The fever was high and the pulse 
id. The register on the chart was usually 104° to 105°, and 
the pulse 160 or more. She had been ailing four or five weeks, 
and had suffered from the ulcer two weeks before admission, 
No treatment was of any value in checking the p of 
the malady, and she died exhausted in twelve days. She had 
always a good appetite, partook heartily of a liberal diet, 
and did not consider herself very ill. On two occasions 
tions were ormed under ether. At first the 
slough was cl out and the cavity left was swabbed 
freely with,nitric acid. At a later stage the cheek was laid 
freely open from the outside. Quinine stopped the rigors 
which occurred occasionally. Iron was also given, and later 
on opium. Condy’s fluid and insufflation of iodoform were 
tried locally. This patient was always pale and perha 
anemic, but she was not ill-fed or ill-nourished, nor was she 
recovering from any acute fever. She had been able to do her 
duty asa domestic servant until attacked by the disease. 
Mr. Wherry briefly mentioned the reasons for making a 
difference between cancrum oris and other conditions some- 
what similar, was not a case of 
acute necrosis of the upper jaw. Tho as yet no organism 
had been isolated from the. blood or tissues, nor had the 
disease been inoculated, it seemed probable that in the future, 
as in the case of anthrax, a definite micro- ism would 
be discovered. In cancrum oris animals injected with the 
blood died of septicemia, usually with peritonitis.—Mr. 
Hewmine (Kimbolton) described two interesting cases of 
anthrax contracted while cutting up a beast just killed, botb 
patients recovered after injections about the slough with 
carbolic acid.--Sir GzorGE PaGst elicited that a dog and a 
cat died from eating of the entrails of this beast, but that a 
farmer, who ‘or some of the meat, took it home, boiled 
it, and he and his family lived on it fora week and received no 
hurt. Sir ee Paget considered that the micro-organism 
in the meat had been destroyed by the boiling.— Professor 
Humpury described the ecchymosis in the skin and serous 
membranes found at the post-mortem examination of Mr. 
Wherry’s patient, and agreed that death was probably from 
septicemia, 


THE REGISTRAR-GENERAL’S REPORT. 


We have received from Mr. Haviland copies of a corre- 
spondence, too long for publication in our columns, which 
he has had with the Home Office on the subject of the 
omission, from the supplement to the Registrar-General’s 
report, of certain data which were given in the previous 
decennial supplements prepared by Dr. Farr. In the tables 
showing the mortality by certain causes Dr. Farr stated 
the deaths of males and females separately, while in the 
present report they are given for persons without distinction 


of sex. Mr. Haviland justly points out that by this arrange-' 


ment a very important element in the study of the geo- 
graphical distribution of disease is suppressed, as the relative 
male and female population varies considerably in different 
registration districts and at different . The bearing of 
this on any ioquiry as to the relative healthiness of different 
localities is fully appreciated by Dr. Ogle, for he remarks, 

It is ary to point out that two places might be ona 
ere equality with each other as regards their climate, their 

i 


I of the 
are practically identical as regards their age and sex 
ribution.” But if it is unsafe to omit this element in 
any comparison of the general mortality of a town or 
district, how much more so must it be in the investigation 
of the death-rate arising from diseases which affect the 
two sexes in a markedly different degree? For instance, 
in the decennium now reported upon, in addition to 
deaths from childbirth, the following marked differences 
ate shown by the returns for the whole population of 
and Wales, The relative proportion of deaths 


two are 


of males and females respectively was—by cancer 32 and 
62, by diseases of the urinary organs 52 and 27, of the gene- 
rative organs 1 and 10, by suicide 11 and 3, and other violent 
deaths 101 and 33. It would certainly be interesting, and 
might be important from a preventive point of view, to 
trace how far these differences are general over the kingdom, 
or confined to particular districts, and if the latter, to 
endeavour to ascertain the causes to which they are pro- 
bably due, But under the altered form of the returns this 
cannot be done. The reasons assigned by Dr. Ogle for the 
change are “not merely to economise space, but to give a 
broader, and therefore more secure, basis for the calculation 
of rates, and also to meet the practical requirements of the 
Medical Department of the Local Government Board.” We 
own that we are unable to comprehend the last two reasons; 
for surely, if the whole of the deaths were included in the 
table, it would not narrow the basis to record the subdivision 
into male and female, nor do we think Dr. Buchanan would 
object to this additional information on the ground of its 
exceeding the requirements of his department. We are 
inclined to believe that the real difficulty has been raised 
by the officials at the Treasury on the score of expense. It 
looks very like one of those petty economies which some- 
times are enforced, even at the risk of destroying really 
useful work. Considering that thissupplement ison] = Se ht 
out once in ten years, we do not think it could be 
racterised as extravagance if the detailed tables were pub- 
lished in the form originally adopted by Dr. Farr. Sucha 
course would have the advantage of providing “a broader 
and more secure basis for the calculation of rates,” by 
enabling the results of each succeeding decennium tobe 
added to those of preceding periods. Dr. Ogle is so well 
aware of the important bearing of age and sex distribution 
upon statistical inquiries, that we feel well assured the change 
was not made on his recommendation, but was much more 
probably introduced in opposition to his wishes, , 


THE HOURS OF SHOP ASSISTANTS. 


Tue Shop Hours’ Regulation Bill has at last become law. 
By extending to young personsemployed in shops the benefits 
of a fixed work period enjoyed by their more fortunate com- 
panions in factories, it will do something to check the evil of 
heedless over-pressure, which has already told with disas- 
trous effect against the class of shop servers. Being fully 
cognisant of this effect in our professional capacity we view 
with much approval, if we cannot yet say with full satis- 
faction, the passing of a measure of such proved necessity, 
even though to our regret it comes as an example of paternal 
legislation. Objections to the Bill continue to be urged by 
those who regard it as a superfluous measure. Pictures are 
drawn of shops in which trade is slumbering or moves 
easily on a semi-domestic system which needs no regulation, 
of theimpossibility of inspection or of any benefit without this, 
of the banishment of young persons from behind the counters 
in favour of their elders, who have no means of retreat from 
overwork, and of the tyranny and ruin implied in a general 
reduction of the hoursof service. Onthe other hand, we might 
urge with greater force the fact that easy situations do but 
caricature the worry and hurry which prevail in the shops of 
many city thoroughfares, and it is for such that this Bill is 
intended, while the supposed injustice and Beem of a 
general earlier closing are more than equalled in the actual, 
if not evident, compulsion which an employer can under 

resent conditions exert if he chooses upon his dependants. 

f we should say anything in criticism of the Bill, it would 
be that it does not go far enough. We have no wish to 
under-estimate the difficulties of the State in dealing 
with the question of adult labour. At the same time 
we cannot but see that to fix the limit of supervision at 
eighteen years of age is to leave absolutely without such 
protection as they require a large number of persons of all 
ages, whose well-being, all things considered, may be a 
matter of even ter consequence than that of their 
juniors. We are loth to believe that inspection cannot be 
applied in the interest of shop employés. How any Bill 
can be administered without some machinery of supervision 
is not very clear, and we cannot but express once more the 
hope that means directed towards this end will yet come to 
find their legal expression within the terms of the Act. 
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LONDON: SATURDAY, NOVEMBER 6, 1886, 


THE position which the Royal College of Physicians has 
taken up with regard to the requisition of the Apothecaries’ 
Society for permission to enter into combination is, we 
believe, one of non possumus, There can be little doubt 
that the Royal College of Surgeons will answer in 
practically similar terms. The Conjoint Examining Board 
is considered to be complete, and nothing further to 
be necessary so far as they are concerned. Should the 
petition for admission into a joint combination with 
the Colleges be refused, the next question that arises 
is, What can the Apothecaries’ Society further do? It 
cannot at present grant a statutory diploma in surgery, 
as it can in medicine and midwifery, although it examines 
in all three subjects, and has done so for the last 
few years. It can only practically grant a medical, as 
distinguished from a surgical, qualification, just as the 
Royal College of Surgeons, although also examining in 
three subjects, has occupied the converse position. The 
Apothecaries’ Society must, in order to give a complete 
qualification under the terms of the recent Medical Act, 
combine for purposes of examination with a body legally 
qualified to grant a diploma in surgery, just as the College 
of Surgeons has formed a Conjoint Examining Board with 
the College of Physicians, A refusal on the part of the 
Colleges to admit the Apothecaries’ Society to conjoint 
action will drive the latter to appeal to the Universities, and 
there can be no doubt as to the nature of the reply that will be 
given to such a petition. The University of London and the 
Royal University of Ireland are the only Universities that do 
not require residence, but their insistence on the highest 
possible professional standard is so notorious that the sug- 
gestion that the Apothecaries’ Society shduld be allowed 
to flourish under their wing could hardly be entertained. 
The General Medical Council is the next body to which appeal 
can be made, and it may appoint, if “it shall think fit,” 
assistant examiners, and on such appointment the quali- 
fication becomes duly registrable as a complete licence 
in medicine, midwifery, and surgery. We presume that 
such examiners will be well-known surgeons, and this 
will probably be the termination of the difficulty, for 
we question if the Colleges or Universities will give 
way or the Society be allowed to undergo a sudden 
extinction. But should the General Medical Council 
refuse to come to the assistance of the Society, a further 
appeal to the Privy Council is provided for, and, from the 
words of Sir Lyon PLayrarr previously to the passing of 
the recent Medical Act, there can be but little doubt that the 
Government will see to its perpetuation as a qualifying 
body, and that the conditions for its existence will be forth- 
coming. Are the Colleges therefore wise in ignoring the 
claims of the Apothecaries to be admitted to a Conjoint 
Board, when it is almost certain that the Hall will still 
remain as an institution, venerated by many practitioners,and 
that it will be still able to grant a registrable diploma in 


all branches of practice? So far as a mere examining boanj 
is concerned, it is obvious that no strength can accrue to 
the authorities responsible for the present conjoint scheme 
by admitting the Apothecaries’ Society into combination, 
The only reason, and it is a very powerful one, for urging 
the Colleges to weigh carefully their decision, is that the 
Apothecaries’ Society under their Acts of 1815 and 187 
have the power of prosecuting illegal practitioners, and this 
is too important a function to be lightly passed over, 
Such a power cannot be dispensed with in any profession— 
the Incorporated Law Society discharges this function for the 
legal profession,—and the Apothecaries’ Company deserves 
every thanks for exercising it, if somewhat sparingly, at least 
wisely and judiciously, and to the benefit of the community 
as well as of the profession. This power surely ought 
to have been invested in the General Medical Council by 
the Act of 1886, in accordance with the reasonable dictum 
that responsibility and authority should have been put side 
by side with direct representation, and then the question of 
the future of the Apothecaries’ Society would have been 
determined on its status and position as an examining body, 
But this is now impossible, and it is only one of the many 
blots and shortcomings in this hasty and incomplete 
measure which we pointed out when it was being considered 
in Parliament. We shall now provably see, as a result 
of the Act, the initiation of two grades of practitioners in 
England—one consisting of graduates of Universities and 
those who hold the diplomas of the Colleges, and the other 
of the licentiates of the Apotbecaries’ Society only; and 4s 
regards the welfare of the medical profession the existence 
of another complete, but necessarily lower, qualification must 
be looked at as a very serious question in the future, 


Ir is to be hoped that the action which the Government 
have taken with regard to the troopship Huphrates may con- 
stitute the beginning of the end of the attempts to impose 
measures of quarantine on vessels passing from India to this 
country by means of the Suez Canal. We announced last week 
that four deaths from cholera had taken place on board the 
troopship before her arrival at Perim, at the mouth of the 
Red Sea, and it remained to be seen whether the Alexandria 
Board of Health would allow the vessel to proceed into the 
Mediterranean without touching anywhere on her way, or 
whether attempts would be made to carry out the usual 
system of quarantine with all its attendant fees and rewards. 
The free passage of the Canal was refused, and the vessel 
with its human freight of sore thousand souls was ordered 
to return over a hundred miles down the Red Sea to El Tor, 
where a quarantine establishment is supposed to exist. But 
as a matter of fact there is at El Tor nothing resembling 6 
proper quarantine station. The place is unhealthy, only 
few huts are available, and the commonest decencies of 
life are wanting. To land thousand men, women, and 
children there under such circumstances would be one 
of the very best methods of bringing about disease and 
death. In fact, last year the director of the establisb- 
ment was himself obliged to urge his superiors not t 
require the landing of the crew and passengers from * 
French transport, and this on the ground that such  pro- 
ceeding could only aggravate disease and lead to mischief. 


In view of these considerations, the British Government 
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took a step which, if followed out, must have an important 
influence in getting rid of this quarantine system algng the 
line of traffic between Europe and our possessions in the 
Rast. They refused to allow the Euphrates to be sent to 
El Tor, and they announced that unless she were permitted 
to pass through the Canal she would be ordered to come 
home by the Cape route. It is well known that money 
considerations have always had much to do with these 
detentions in the Red Sea, and it has more than once been a 
question whether Great Britain would not do better to build 
a special class of troopships capable of fast sailing and to 
resume the Cape route, rather than run the risk of obstruc- 
tive delays with her troops in the Red Sea. But hitherto the 
matter has only amounted to a suggestion, resort to the alter- 
native route never having been actually entertained. The 
threat, however, had an immediate effect. Shipping dues, 
Canal dues, quarantine fees, and all sorts of expenditure by 
which numberless people profit, would come to an end if Great 
Britain really carried out her intention, and hence permis- 
sion was at once granted for the Euphrates to pass through 
the Canal, provided the vessel was first submitted to a 
so-called process of disinfection, which, as everyone knows, 
can only bea mere form in the case of a ship which is 
occupied by crew and passengers, 

When the demand for the free passage in quarantine of 
the Canal was made at the Rome Conference by Sir GuyER 
Hunter on behalf of the British delegation, support came 
from an unexpected quarter, for the Egyptian delegate 
handed in a document in which he declared that the quaran- 
tine establishments in the Red Sea were altogether mythical 
in so far as efficiency was concerned, that the passage of 
the Canal in quarantine could be made without any danger 
to Egypt, and that it was, in point of fact, the only solution 
of the difficulty. But the French delegation, pretending 
that they were not satisfied that the sanitary condition of 
this country sufficed for the protection of the Continent, 
declared that if England were once infected she would con- 
stitute a source of danger to Europe, and hence that British 
vessels, not touching elsewhere, were not even to be allowed 
to pass direct to this country. it was pointed out by 
Dr. ToorNE THORNE that such a spread of cholera to 
Europe was purely hypothetical, and that, as a matter of 
fact, cholera had never taken such a course; but the desire 
for maintaining quarantine was too strong, and the very 
passage which has now been granted in the case of an 
infected vessel, such as the Euphrates, was denied. In 
short, the pecuniary consideration has wrought more than 
any number of scientific discussions could have brought 
about. 

Tt remains to be seen how far the case of the Euphrates 
can be regarded as a precedent for action on the part of the 
British Government. We have yet to learn the medical 
history of the crew and troops on board, and it may be that 
if at the moment when the vessel was allowed to enter the 
Canal there were no actual cases of cholera on board, the 
precedent may be regarded by the Egyptian Board as not 
covering the case of a vessel having actual disease amongst 
her passengers. But it is to be hoped that, whether there 
be disease present or not, our Government will never again 
consent to allow the crew and passengers of a Government 
ship to be landed in a swampy, unhealthy spot, where no 


proper provision is made for their reception and treat~- 
ment, simply to please communities who decline to make 
their ports healthy, and hence want all disease and all 
risk of infection dealt with, for their protection, on the 
unhealthy shores of a distant tropical sea. 


> 


Tue Hawaiian Legislature has recently issued a report on 
Leprosy presented them by the Board of Health, accompanied 
by a supplement and an appendix containing extracts from 
official reports and records, which are of great interest in 
enabling us to follow the steps taken at such enormous cost 
(10 per cent. of the whole revenue in 1884) to try to control 
the progress of the disease in the Hawaiian Islands. The 
Board also issued in 1885 to foreign governments a circular 
letter and the questions prepared in 1862 by a committee of 
the Royal College of Physicians of London, and they have 
summarised the answers in a further report to the Legis- 
lature. 

According to Dr. HILLEBRAND, leprosy was introduced 
into the island of Oahu by the Chinese in 1848, and he saw 
the first Hawaiian leper in 1853. Ten years later he called 
the attention of the authorities to the prevalence of what 
the natives called “Mai Pake,” or the Chinese disease, in 
which he recognised leprosy. Whether this disease really 
was introduced by the Chinese, and perhaps other immi- 
grants, and propagated from Oahu with rapidity over the 
other islands, or whether it was an heirloom which the 
Hawaiian race brought with them to these parts, and which 
had escaped much recognition since the landing of the first 
American missionary in 1820, is a very debatable point, but 
evidence is now forthcoming to show that cases of leprosy 
were seen on the islands before the date of Dr, HriLiE- 
BRAND'sChinaman. Directly, however, attention was drawn 
to the facts the public mind became greatly agitated, and 
it was believed that a sudden development of leprosy had 
taken place and that a rapid spread was going on. When 
means of relief were offered and a search was made, an 
enormous amount of disease was disclosed. The Law of 
Segregation was enacted in 1865, and the Kalihi Leper 
Hospital established on the island of Oahu, near Honolulu, 
in which a sure diagnosis might be made and incipient 
cases treated, whilst incurable and dangerous lepers were 
isolated on the special settlement (now about 5000 acres in 
extent) so often described, on the northern side of the island 
of Molokai. The Kalihi Hospital was abolished in 1875, but 
in 1881 it was considered advisable to build one for very 
similar purposes at Kakaako, near Honolulu, and in 1884 
like institutions were projected in each island of the group, 
From time to time the Board of Health was encouraged in 
the hope that its efforts were rapidly stamping out the 
disease, but each time it was disappointed, as a more 
vigorous search by increasingly experienced officials and 
perfected methods disclosed the continued great prevalence 
of the disease in all the islands, Dr. Emurson wrote in 
1879, after a medical inspection, that leprosy was deeply 
rooted in the declining native population, and it was cal- 
culated in 1882 by the best authorities that from 4 to 5 per 
cent. of the whole native population of 40,000 people suffered 
from it. Throughout, the application of the law has 
been imperfect and spasmodic, and has necessarily given 
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rending scenes, such as may be easily imagined from the | and the Mediterranean, and not from those countries which 


breaking up of homes and separation of relatives and friends. 
There are insuperable monetary and other difficulties to the 
merciless and rigid enforcement of the law, and it has been 
found impossible to segregate all the lepers, sc that the 
desired progress must be slow, and indeed it must be con- 
fessed that after twenty years it is but little apparent. As 
Dr. Movurtrz points out, the great drawback lies in the fact 
that the leprosy is not shunned by the Hawaiian until the 
later loathsome stages have set in and the sufferer has become 
a burden to the family, and that there is not that social 
ostracism practised whereby in many countries the progress 
of the disease is checked. Meanwhile lepers live in unre- 
stricted intimacy with their families until surrendered to the 
authorities in the later stages, and it appears that in 1884, in 
90 per cent. of the lepers segregated the disease was of several 
years’ standing. A periodical examination of the schools 
should be carried out, for Dr. ARNING found 7:27 percent. 
of early leprosy in two schools in Honolulu, and the detection 
by the same physician of many bad cases in remote gulches 
and corners where few white men penetrate would seem to 
show that much remains to be done in the systematic 
examination of the islands. So far 3076 lepers have 
been received on the Molokai settlement in the twenty 
years of its existence, and there have been about 700 living 
there annually in recent years. The history of this settle- 
ment, and of the immense difficulties encountered, and at 
last, we are glad to say, in great measure surmounted, 
is full of interest and instruction to other countries, and we 
heartily congratulate all concerned on the immense progress 
made in ameliorating the lot of the unfortunate beings 
doomed to eke out their existence on a spot so remark- 
able for its natural features, and the use to which it 
has been put by the Hawaiian Legislature. 


In an article which we published last June we evidently 
gave great offence to the Australasian Medical Gazette. 
We need hardly explain that we had no intention of saying 
anything at which our contemporary could take umbrage, 
and we do not think that our comments merit the condem- 
nation they have received. We commented adversely on tho 
action taken by the Government of Queensland in the case 
of the emigrant ships Dorunda and Quetta with a view to 
prevent the importation of cholera into the colony. For 
this, however, we are not taken to task. But we are blamed 
for the suggestion that Australasia would do well to adopt 
our system of medical inspection and isolation instead 
of the modified quarantine which is at present relied on; 
and we are reminded of the various points, climatic and 
other, in which Great Britain differs from the colony, and 
which justify resort to quarantine in Australia, although 
the alternative system is admitted to be the best one for 
ourselves, With some of the points referred to we cannot 
agree. Thus, it is stated that though physically Great 
Britain is an island, yet epidemiologically she is a part of 
the continent of Europe. This, in so far as cholera is con- 
cerned, is hardly correct. We believe our greatest danger 
from cholera comes from India and the Red Sea; and it is 
matter of notoriety that when England has suffered from 
invasion of that disease, the infection has come to us, after 


lie near to us in the west of Europe. But we are willing to 
admit that our circumstances and those of Australasia dp 
differ in some important respects, and that action as 
regards cholera which would only be fraught with mischief 
if it were applied to this country might be practicable 
and in some sense justifiable in the colony. Still, there 
is one consideration which, in our opinion, outweighs all 
others—namely, the fatal influence which trust in quaran- 
tine restrictions has upon the progress of measures whieh 
tend to the improvement of public health. The mere fact 
that communities are promised by their Governments that 
they will be protected against the importation of such 
diseases as cholera by quarantine measures has almost 
invariably had a very deterrent effect on expenditure and 
works aimed at. the removal of those conditions, the 
existence of which alone makes the importation one to be 
dreaded; and although, as we are reminded by our con- 
temporary, our internal sanitary administration is still the 
reverse of perfect, yet we know, as a matter of fact, that had 
_it not been for the knowledge that our Government would 
make no pretence of guaranteeing safety by quarantine 
/measures, the vast improvements which in this country 
have been effected when cholera has appeared as a pro- 
|spective or immediate danger would never have been carried 
‘out. And, after all, cholera is not the only, or indeed the 
‘main, disease to be dreaded. Lnteric fever, for example, 
/causes needless mortality in Australia as well as in England, 
and whereas quarantine restrictions cannot be expected to 
assist in eradicating that fever, yet one of the most striking 
reductions in the mortality of this kingdom which has 
resulted from sanitary measures initiated by a dread of 
cholera is that of this fever, which, above all others, kills at 
the most remunerative period of human life. In short, the 
system we have been compelled to fall back upon in regard 
to imported infections, because of the impracticability of 
quarantine, has done more to reduce our mortality from 
general causes, and especially from preventable diseases, 
than any other. This is a consideration which, we venture 
to submit, no community should disregard. 

The parallel drawn by our contemporary between the 
attempted quarantine detention of sick and healthy alike at 
Leicester when small-pox occurs, and the proceedings 
adopted as to quarantine in Australasia, is hardly an apt 
one. In the Leicester case the law is defied, and those in 
authority refuse to carry out an all but unfailing method 
of disease prevention, and then attempts by resort to 
measures of detention which we believe to be illegal 
to make up for their default. Such a system courts 
failure, for it would only require a refusal on the part 
of the hitherto healthy to submit to a detention which 

there is no means of enforcing, in order to bring the whole 
scheme into sudden disrepute. Besides which, the Govern- 

ment of the country not only does not encourage such 

detentions, but it declares them to be altogether illegal. 

In this case the healthy have a well-recognised and 

all but certain means of staving off disease; and hence 

our Government does all it can to discourage resort to 

other means, which are not only less certain in their 

influence, but which fail to effect the indirect good which 


a somewhat lengthened sea-vyoyage, by way of the Baltic 


comes of adopting the proper remedy. “Some day,” says 
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our contemporary, “the English system will be the best for 
all the world.” After all, then, we only differ as to the 
proper date for its application; our view being that 
Australia would benefit from the system even at this 
domparatively early date in its commercial and sanitary 
history. In this country we erred by delaying its applica- 
tion, and we have suffered in consequence, 

Tue approaching session of the Medical Council ought 
to be interesting, as being its last meeting without the 
presence of direct representatives of the profession which 
it is supposed to rule and represent. Looking at the 
matter from an outside point of view, it would seem as if 
there were nothing to justify the meeting of the Council 
till it shall have been made more complete by the addition of 
the direct representatives. But this may be a wrong con- 
clusion, and we shall be prepared for any good and sound 
work that may be reported as accomplished or in progress, 
We can only guess at some of the business that is likely to 
engage the attention of the General Council. It may be 
remembered that at its last meeting the Council was much 
oceupied in the discussion of the Reports of the Visitors to 
the Universities of the United Kingdom. These reports 
were of a valuable and interesting character, and excited 
questions of much moment, They occupied so much of the 
attention of the Council that the discussion of other 
matters had to stand over. One of these other matters was 
the consideration of Reports from the Branch Council on a 
system of Visitation of Examinations for the year 1887, It 
might be thought that one of the principal reasons for the 
impending meeting of the Council was the consideration of 
these reports. But we can scarcely think this will be so, for 
one simple reason. The new Act enjoins a new method on 
the Council for acquainting itself with the efliciency or 
otherwise of examinations. Hitherto the Council has had 
only one way of doing this—viz., by a System of Visitation. 
At first, the members of the Council representing one examin- 
ing body in each division of the kingdom went to visit 
another in the same division, and then the visit was reversed. 
A little advance was made on this primitive and suave 
method of visiting, by sending the representatives of a body 
in one part of the United Kingdom to visit a corporation or 
university in another division. But obviously this was not 
satisfactory. There was, if not a tendency to mutual 
admiration, at least a sense of fellow-feeling and fellow- 
fear, The representatives of different divisions of the 
kingdom were still members of one common body, tempted 
to be to each other's faults a little blind, and to their 
virtues very kind. An improvement on this system of 
visitation was introduced by appointing gentlemen of high 
standing and experience as teachers and examiners from the 
outside, and associating them in the visitations with the 
members of the Council. 

The new Act provides a different way of ascertaining the 
sufficiency of the qualifying examinations, Section 3, 
Clause 2, requires for this end the appointment of a sufficient 
number of Inspectors, “ to attend, as the General Council may 
direct, at.all or any of the qualifying examinations held by 
any of the bodies.” We cannot suppose that such an 
important provision of the new Act will be put in force 
before the completion of the Council under the same Act; 


and obviously the discussion of any elaborate schemes of 
visitation formulated before the passing of the new Act 
would be a waste of time. 

Another important decision of the Medical Council at its 
last meeting was to visit and report on the Medical Schools, 
with the permission of the said schools. It is possible that 
Clause 3 of Section 3, referring to the appointment of 
inspectors, may be considered to give the Council new 
powers of inquiry into the efficiency of schools; but even 
so, it seems to us that this question, too, ought to stand 
over till 1887, when the direct representatives come into 
office. 

One thing we gather from the Minutes—that we may 
expect the report of the completion of the work of the 
Statistical Committee, upon which an enormous amount of 
labour must have been expended, We shall look tothe final 
results with much interest. The state of the Register may 
fitly engage the anxious consideration of the Council. The 
attention of outsiders has been much drawn to it and to 
its many imperfections during the recent months, and 
in connexion with the new Act and the impending 
elections, It is evident that the system hitherto pursued 
of occasional and promiscuous inquiry under Section 14 
of the Act of 1858 does not give us anything like such a 
correct Register as we ought to have. A shrewd lawyer has 
recently estimated that there may be 2000 errors in the 
Register! This, with such large unused sums of money in the 
hands of the Council, is most unsatisfactory, and ought to 
exercise the ingenuity of the Council. There is a want, too, 
of readiness in printipg the Register and additions to it—a 
want, we cannot think of disposition, but of ready ability 
to meet the real need of the profession. One fact will 
suffice as an illustration. For the purposes of the impending 
election it is of great moment to get the addresses of those 
registered since the present Register was published, It 
will scarcely be credited that a printed list of these names 
cannot be had “for. love or money.” An advertisement 
in our present number shows that nearly the whole of the 
members of the Medical Services have no addresses so far 
as the Register is concerned, and are not to be reached by 
anxious candidates. An attempt is to be made to get them 
at the eleventh hour, but it is too late. . 

Finally, the new law regarding the Recognition of 
Foreign and Colonial Degrees will require the early atten- 
tion of the Council. But it is highly desirable that there 
should be no haste in this matter, and that time should 
be taken to gather necessary information, 


Sunatations, 


COMPULSORY ATTENDANCE AFTER REJECTION 
AT EXAMINATION. 

One of the most harmful proceedings on the part of the 
Conjoint Examining Board in England has been to re- 
examine rejected candidates without the production of 
further certificates from the teachers in the subjects in 
which they had been previously rejected. The College 
of Surgeons, when acting alone, had always insisted that 
a candidate who had been referred should, on present- 
ing himself for re-examination, produce proper evidence 
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that he had been engaged in the interim in studying 
the subjects in which he had previously failed to pass; but 
under the regulations of the Conjoint Board this wise 
proviso has been dropped. Candidates who had once gained 
their certificates were signed up forever. The only limit 
to their presenting themselves over and over again was the 
elasticity of the purse of their parents and guardians, and 
students have been re-examined quarterly and half-yearly 
for two or three years on one certificate. As a rule, their 
knowledge, incomplete as it was at first, grew gradually 
less and less, and time that should have been devoted to 
anatomical and physiological studies, or to medical, surgical, 
and obstetric practice, as the case might be, was spent in 
general idleness, without the possibility of any interference 
on the part of the authorities of the school, who were 
generally blamed by the parents, whilst the fault rested 
entirely with the Conjoint Examining Board, This was 
pointed out in very explicit terms in our Students’ Number, 
and we are glad to find that the Committee of Management 
for the Conjoint Examining Board has recognised the neces- 
sity of insisting on a further course of study by rejected 
candidates under their authorised teachers, and that the 
regulations recommended by it, and printed in our last 
number, in the Proceedings of the Royal College of Physicians, 
will do something to prevent the demoralising effect on the 
discipline of the medical schools which this unfortunate 
omission is answerable for in the past three or four years. 


SLEEPING IN TURKISH BATHS. 


Few general assertions are particularly true. We cannot 
endorse the statement that it is wrong to sleep in a heated 
atmosphere like that of a Turkish bath, just as we are 
unable to adopt the opinion that the Turks generally are 
“indolent.” It is doubtless “ a most dangerous proceeding ” 
for the subject, or victim, of what is, or was, popularly 
called a“ carouse,” by which is generally signified a debauch 
of heavy drinking, to lie down and sleep off the effects of 
his intoxicating and exhausting excess in an atmosphere and 
under conditions which will draw blood rapidly to the 
surface, and thus to some extent deprive the heart of its 
natural stimulant, if the person so acting have a weak 
heart. The heart's action will have been quickened by the 
hot air, and exhaustion may supervene at the moment when 
determination to the surface occurs. There can be no 
question that cases of submersion or “drowning” may end 
fatally because the unfortunate victims are plunged into 
warm baths which determine the blood to the surface and 
leave the exhausted heart without proper support or 
stimulus. We admit all this; but it does not follow, 
thereupon, that sleeping in the average atmosphere of 
a Turkish bath is dangerous to average mortals. On 
the contrary, we are of opinion that a “nap” taken 
under such conditions, not too prolonged, is both refreshing 
and restorative. The mistake frequenters of Turkish baths 
commonly make is that of staying too long in the “ hot 
room.” Asa matter of fact, it is neither necessary nor safe 
to raise the temperature of any room in a Turkish bath 
above 140°F., and no bather should remain in a room heated 
to above 120° for more thana very few minutes, There can 
be no worse practice than to go into a highly heated room 
uatil after perspiration has commenced. Thus acceleration 
of the heart’s action, which is likely to be followed by 
exhaustion, does not occur if the bather is content to wait 
in a room of low temperature until after the skin has 
commenced to act. Practically, the following rules may be 
taken as safe and sufficient for the guidance of those 
who use the Turkish bath for restorative purposes, and 
particularly the many who, suffering from sleeplessness and 


generally find, comfort and refreshment in that relaxation 
and repose which the hot-air bath, when properly ventilated, 
is sure to afford. 1. Go at first into one of the least heatej 
rooms, with a temperature very little above blood-heat (or, 
say, not much over 100° to 110°), and remain there untij 
the surface of the body is moist and slightly reddened, 
2. If the skin does not become warm and begin to grow red 
and moist in ten minutes, ask one of the shampooers to 
affuse the surface with warm water, and to rub it briskly 
and lightly with a soft towel. Then return to the apart- 
ment where the temperature is not much above 100°, and 
wait until perspiration isestablished. 3, When perspiration 
has fairly commenced, and the surface is moist from head to 
foot (not before), have a little cold water thrown on the 
feet and legs, and then go into a room of somewhat 
higher temperature, but do no/, on any account, enter 4 
part of the bath where the heat registered by the thermo- 
meter is more than 140° f’. Thisis very important. 4. Either 
lie down on a couch or sit while in the bath, and, if not dis- 
agreeable to do so, keep the eyes closed as much as possible, 
5, Do not remain in any of the hot rooms longer than half 
an hour; not so long if the ventilation be imperfect or the 
air impure. 6, Ask the shampooer to “finish” with an 
affusion of gradually cooled water, not cooler than is 
pleasant. Do not either take the plunge bath or receive the 
douche. This direction is especially for those who are not 
sure as to their organic state, and points to a necessary pre- 
caution in cases of weak heart or exhausted nervous 
system, 7. Drink nothing but iced water, potass- or soda- 
water, or lemonade, while in the bath. Take a small cup of 
coffee or tea when in the cooling room, and lie down, or remain 
sitting, wrapped in towels, until the perspiration has subsided, 
but not long enough to feel cold. Then dry the skin witha 
rough towel, rubbing briskly, and dress quickly. 8. A short 
walk is desirable after the bath, and soon afterwards a 
light meal, with pleasant conversation and cheerful sur- 
roundings; but the exercise taken, whether physical or 
mental, for some hours after the bath should be very 
moderate, and worrying work of any kind ought to be 
avoided. These are general directions, and may be modified 
in special cases, but they will apply to the multitude of 
bathers by whom the bath is used as a measure of relief and 
restoration after brain toil, and in mental and muscular 
weariness. 


ANTIPYRIN AND ANTIFEBRIN. 


Ar the meeting of the Verein fiir innere Medicin at Berlin 
on the 18th ult. Dr. A. Friinkel read a paper upon Antipyrin 
(see Miinchener Med. Wochensch., Oct. 26th), especially in 
the treatment of acute rheumatism. Having prescribed it in 
thirty-four cases of this disease he arrives at the conclusion, 
supported by the published observations of Lenhartz and 
Alexander, that its action is that of a specific. Rapid re- 
covery ensued on its administration in nine out of thirteen 
mild cases and in four out of twenty-one severe cases. It is 
superior to salicyl compounds; first, in the readiness of 
administration, being given in the amount of 15 grammes 
during the first three days and of 3 grammes daily during 
the next six days; and, secondly, in the freedom from un- 
pleasant physiological effects. He only once noted vomiting 
after antipyrin, and twice an “antipyrin rash” appeared. 
Free sweating occurs with the defervescence produced. 
Respecting protection from endocarditis he is unable to 
pronounce from paucity of material, but some authors think 
this must be answered in the negative. Nor can it absolutely 
replace other anti-rheumatic remedies; for in two cases it 
had no effect and in fifteen cases there was relapse. He did 
not know of any contra-indications to its employment, and 
summed up to the effect that antipyrin is an energetic 
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siological effects make it important to prescribe it 
st first in every case of acute articular rheumatism, 
but that it is mo substitute for salicylic acid, some 
cases reacting to the one drug and some to the other. 
Dr. Frankel also reported on antifebrin, introduced by the 
Strasburg school—a substance of exceptional interest, since 
in chemical composition it differs from any other known 
antipyretic. It is derived from aniline, is an odourless 
powder, slightly soluble in water, but readily dissolving on 
the addition of rectified spirit. It produces slight toxic 
effects, does not induce vomiting, and is not repugnant to 
take. In hourly doses of 01 gramme it causes a transient 
fali in temperature of from 3° to 4°C. Dr. Paul Guttmann, 
in discussing the paper, remarked that of 18 cases of acute 
rheumatism treated with antipyrin the average duration 
was 25 days, and of 67 treated with salicylic acid, 35°2 days, 


THE SANITARY STATE OF WEST COWES. 


Tur sanitary state of West Cowes has been prominently 
brought before the public on more than one occasion, and 
owing to the allegation that diphtheria was prevalent there, 
Mr. Spear was recently instructed by the Local Government 
Board to make inquiry into the matter. On arrival he was 
ofliciaily informed that the townspeople doubted the 
existence of diphtheria, but he soon found seven well- 
marked unequivocal cases in four different families, all the 
cases exhibiting the typical fibrinous exudation in the 
fauces, fever, and albuminuria. This disposes of the denials 
as to the existence of the diseuse. Later on a total of 
seventeen unequivocal attacks, one of which had proved 
fatal, and four doubtful attacks were heard of. In discussing 
the causes of this prevalence, Mr. Spear states that consider- 
able suspicion attached to the milk service, for each of the 
infected households in the first series of cases was found to 
be receiving milk from one and the same dairyman. There 
were points which went to reduce the significance of this 
fact, but both Mr. Spear and the medical officer of health 
could not but regard the association of the milk 
distribution with the incidence of the disease as of 
significance, and this, although nothing could be detected 
by which the milk-supply could have become con- 
taminated. But the 1886 outbreak in West Cowes was not 
asingular occurrence. 1n 1835 the district suffered severely 
from the same disease, and no less than seventeen deaths 
were recorded from it, forming a rate of mortality more 
than ten times the corresponding average rate for England 
and Wales; and having regard to this fact, it becomes 
possible that, in some degree, a retention of the poison may 
have been a cause of the recurrence of the disease, Our 
information as to the etiology of diphtheria is still so 
imperfect that no sanitary authority could be regarded as 
to blame for such a recurrence, provided they had taken 
care to remove from their midst the defective circumstances 
with which the disease is so often found to be associated. 
Bat, unfortunately, this proviso by no means applies to the 
case of West Cowes, for so common were defects leading to 
excremental pollution of the atmosphere of the town and of 
individual houses that the facts justified the conclusion that 
these conditions were largely associated with the outbreak. 
Retention of foul black deposit in sewers, scanty and most 
imperfect ventilation of a tide-locked culvert half a mile 
in length, a universal absence of proper sewer ventilation, 
offensive emanations from street gullies, defective construc- 
tion and ventilation of house-drains, and danger to the 
public water service ; these are the conditions which were 
found to obtain in West Cowes, with its well-known 
narrow thoroughfares, in which there is a considerable 
&mount of overcrowding of houses. Then, again, in the new 
part of the town we read of badly constructed and over- 


flowing cesspools; and as to the general disposal of the 
sewage, it is stated to be a source of nuisance, At last we 
learn that the sanitary authority have called in a consulting 
engineer to advise on the state of the sewers, but we cannot 
forget that as far back as 1879 the local medical officer of 
health found the public drains “ nearly all in a bad state,” 
that in 1880 he drew the attention of the authority to the 
defective state of the sewers and that Dr. Ballard and Mr.8. J. 
Smith, C.E., have visited the district on behalf of the Local 
Government Board. In the face of such a record, it is use- 
less for those representing the authority to publish statistics 
based on a supposed population, and tending to show that the 
general mortality is small, or to point to the fact that they 
have been by no means inactive. What the public will want 
to know before this hitherto favourite seaside resort has 
its credit restored is, whether the sanitary authority have 
efficiently dealt with obvious sources of danger to health to 
which their attention has for some years past been directed, 
and which in 1885 and again in 1886 were associated with 
the fatal spread of a disease which is largely preventable 
by the adoption of ordinary and- well-known sanitary 
measures, 


RELATIONSHIP BETWEEN HYALINE AND AMYLOID 
DEGENERATION. 


Dr. Srriura, of Strasburg, has demonstrated (Virchow’s 
Archiv, vol. i., p. 103) that hyaline degeneration may merge 
into that of amyloid degeneration, His observations were 
made chiefly on the spleen, as the organ which earliest 
undergoes waxy changes, the object being to show that in 
recent cases of amyloid degeneration areas of hyaline 


change are also present. In a case of phthisis, of which full © 


details are given, this combination was well marked, and 
the hyaline product mixed with amyloid was also found in 
other cases of acute and chronic disease, though always of 
the same class—viz, chronic inflammation of bone and 
joints, and in tuberculous disease of the lungs; the hyaline 
change being more predominant than the amyloid in cases 
of short duration. In one case the spleen appeared to be 
amyloid throughout, but on applying the characteristic 
tests it was proved to be altogether hyaline. 1t is interest- 
ing, in relation to these observations, to remember that 
so long ago as 1879 this connexion between hyaline and 
amyloid degeneration was pointed out by Dr. Stephen 
Mackenzie and Dr. Ralfe in the debate of that year at the 
Pathological Society on lardaceous disease. Dr, Mackenzie 
speaking with reference to the influence of fever in pro- 
ducing lardaceous disease, called attention to the changes 
in bloodvessels that occurred in certain-diseases with blood 
alterations—a change which consisted of a hyaline trans- 
formation, which did not give a characteristic reaction 
with iodine, but stained slightly with methylaniline violet. 
Dr. Mackenzie did not regard this hyaline material as 
lardaceous, but, as it occurred in diseases attended by altera~ 
tions in the blood and most of them febrile in character, he 
thought an investigation into the nature of the hyaline 


change might throw some light upon the originof lardaceous — 


disease. Dr, Ralfe, speaking with reference to the same 
subject, thought the difference between hyaline and waxy 
degeneration was one only of degree, the hyaline being 
the first step in the degenerative process. He has further 
stated that a microscopic examination of the hyaline 
substance shows at first that it consists of granules 
of an albuminous character, which are insoluble in ether; 
bvt at a more advanced stage these granules become 
distinctly faity and soluble in ether. From this he argues 
that the hyaline changes are the first step in @ process, 
which, if acute, leads to fatty degeneration; if chronic, 
to lardaceous degeneration. Though the extensive and 
elaborate researches by Stillman have now established the 
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fact of the connexion between hyaline and lardaceous 
degeneration, it must not be forgotten that the suggestion 
first came from England. 


YELLOW FEVER INOCULATION BY ONE OF 
THE PROTECTED. 


Dr. R, Issartrer, surgeon in the Messageries Maritimes, 
who has submitted himself to Dr. Freire’s anti-yellow fever 
inoculation, describes in the Journal de Médecine de Bordeaux 

he observations and experiments of the Brazilian professor. 
The microbe found in all the fluids of persons and animale 
dead of yellow fever, in their vomit, and even on the walls 
of yellow fever wards and in the earth of the cemetery, is 
named Cryptococcus xanthogenicus. Wherever it existed it 
served to inoculate animals, and a guinea-pig kept in a 
confined space containing a jar of fresh earth from the 
cemetery very soon died, while other guinea-pigs kept in a 
similar space with the same earth, sterilised by heat, 
remained sound. A series of animals could be inoculated 
from one another, and the virus appeared to lose nothing of 
its activity by transmission, so that Professor Freire had to 
try some other plan for attenuating it for “ vaccination” 
purposes. This he succeeded in doing by means of gelatine 
cultures in Pasteur’s flasks. After the seventh culture 
guinea-pigs inoculated with the attenuated virus appeared 
to suffer only a slight indisposition, instead of dying, as those 
inoculated with each of the preceding ones did. The writer 
and a number of other medical and lay persons, together with 
Dr. Freire himself, were inoculated or “ vaccinated ” with the 
seventh culture, and none of them experienced more incon- 
venience than slight headache and transient malaise. They 
were subsequently proved to be quite unaffected by much 
more virulent cultures, Dr. Issartier states that the 
yellow fever mortality among the protected persons in Rio 
was 16 per cent., while among the rest of the population it 
was 13'7 per cent. 


BURIAL REFORM. 


A mMerttnG of the Church of England Funeral and Mourn- 
ing Reform Association was held in the Town Hall, Chester, 
on the 25th ult.,the Dean presiding. In addition to the 
more immediate objects of the Association, the promotion of 
burial in perishable coffins and the use of simple “ earth to 
earth” graves, several other matters of medical interest were 
discussed. Thus, one of the speakers, who, though not a 
member of the Church of England, sympathised heartily 
with the Association and its work, commented severely upon 
the risks to which the mourners and other attendants at 
funerals were exposed by standing bareheaded in inclement 
weather. Tbis is no new grievance, but has been frequently 
discussed before and ‘admits of a very easy remedy. 
Clergymen are not required to be bareheaded even while 
reading the service, but may, and often do, wear the college 
cap, or a velvet skull-cap. In Wales, Welsh wigs used to be 
provided for the purpose; and those who are frequently 
called upon to officiate at funerals, such as cemetery chap- 
lains, almost invariably adopt some covering for the head. 
If, therefore, the officiating minister in the very act of his 
sacred office may remain covered, there can be no reason why 
laymen should stand bareheaded under any circumstances, 
much less in a broiling sun, pelting rain, or in the teeth of a 
cutting east wind. The clergy have set the example; ‘et the 
laity follow. The former consider their health as of greater 
importance than the mere appearance of reverence which 
would be exhibited by uncovering the head ; laymen might, 
with equal reason, conclude that their own health is of greater 
importance than any increased amount of reverence on the 
one hand, or respect to the deceased on the other. Another 
point of interest was the custom of washing the body soon 
after death, which Mr. F, W. Lowndes of Liverpool, in a 


paper read by him, condemned as a most unnecessary and 
often dangerous custom. He argued that while performed 
by some relative, nurse, or friend, and prompted by an affec. 
tionate feeling to pay the last act of attention to the dead, 
there was some justification for the practice; but when 
strange women were hired for the purpose he condemned it 
as a repulsive proceeding. His remark that after the battle 
of life the poor body should not enter into a fight with death 
and nature, but should literally rest in the grave, met with 
the general approval of the meeting. Resolutions in favour 
of funeral and burial reform were carried unanimously, and 
it was stated by the Rev. F’. Lawrence of Westow Vicarage, 
York, the indefatigable secretary of the Association, that 
the cause is making rapid progress in all parts of the 
country. 
BRAIN LESIONS FOLLOWING INJURIES TO THE 
HEAD. 


PoputaR thought attributes a great many diseases 
to the agency of falls on the head. Doubtless in many 
cases the fall and the disease are but accidentally related. 
But we believe that injuries to the head may be the 
potent agent in the causation of many cerebral lesions, 
The belief that traumatisms can eause blood extravasations 
with laceration of brain-substance is of course well founded, 
but the doctrine that inflammations and new growths may 
arise as the direct result of injury can at best be based only 
on greater or less probability. Ifthe fall or blow does not 
rupture vessels and causes no obvious bruising of cerebral 
tissue, can it so disorder the molecular processes of nutrition 
as to lead to the formation of tumours? An interesting 
case of aphasia, with loss of “ ear” for music, has been placed 
on record by Kast. A youth, aged fifteen, fell from a cart 
struck his head against the wheel. The accident was fol- 
lowed by loss of consciousness which lasted several hours, and 
on restoration to consciousness it was found that the right 
side of the body was paralysed, and that, though he seemed 
to comprehend what was said to him, he could not utter 
a word, The paralysis slowly disappeared. At the end of 
two months the aphasia had altered its characters. The boy 
was no longer unable to say some words, but he had com- 
pletely lost the artistic use of his vocal cords, though prior 
to his accident he was a distinguished member of a choral 
society. Thus he sang falsely and out of tune, and could 
not correctly follow the lead of another singer. After the 
expiration of two years, however, he regained perfectly, so 
it is said, the artistic use of his voice, but still remains largely 
aphasic as to the employment of words for the construction 
of sentences. 


THE CANAL BOATS ACTS. 


Tue report of the Inspector under the Canal Boats Acts 
forms part of the last annual report of the Local Government 
Board. Speaking generally, it would appear that there is 
distinct evidence that the legislation as to canal boats has 
been satisfactory, and that the local authorities are becom- 
ing more and more alive as to its necessity. The registration 
of boats seems to be fairly well carried out, but in point of 
sleeping accommodation and of the ventilation of the older 
boats improvement is still wanting. The water-supply for 
the occupants of barges is alsoa matter which calls for more 
attention, for although suitable receptacles are, as a rule, 
available for a proper water, yet the canal water often forms 
the only available supply, and it is rarely fit for drinking pur- 
poses. It is, however, satisfactory to learn that the indecent 
herding together of men, women, and children is now hardly 
ever met with, and that in consequence of the supervision 
exercised, many of the younger women who formerly followed 
a very questionable sort of life in wandering about with 
barges have now engaged themselves as domestic servants 
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or otherwise. As instances of the action being taken, we 
may refer to the following. In Manchester, where 592 boats 
have now been registered, 58 summonses were taken ont, 
and in 37 cases fines were imposed or costs were enforced, 
together with a caution as to the future. In 13 of these 
cases the cabins were dirty, and in 6 they were over- 
crowded. In Wolverhampton 502 boats have been regis- 
tered, and there were 126 cases in which offences against 
the Acts were detected. About a fourth of these were 
taken before the magistrates and fines inflicted, a large 
proportion being for breach of the regulation placing restric- 
tions on the residence of girls over twelve years of age 
on board canal boats. At Bristol special provision has been 
made for removal to hospital of any cases of infectious dis- 
eases on the boats, but, speaking generally of the kingdom, 
few cases of such disease were met with afloat. During 
the past decennial period the death-rate amongst bargemen, 
lightermen, and watermen was nearly twice as high as 
amongst agricultural labourers; there is therefore ample 
room for improvement in this respect amongst the floating 
population of our canals and rivers. 


THE EFFECT OF RETAINED MEMBRANES ON 
THE PUERPERAL STATE. 


Dr. Fiscuer, of Professor Slavianski’s clinic, writing in a 
recent number of the Vrach, gives the result of a number of 
observations made for the purpose of testing the commonly 
received view that portions of membrane retained in the 
uterus after the expulsion of the placenta are liable to 
produce serious consequences—-as hemorrhage and espe- 
cially the so-called auto-infection or septiczemia,—and that 
therefore it is of the utmost importance that they should be 
removed by the hand or by intra-uterine injections. This 
view is supported by the authority of Winkel, Dohrn, Ahlfeld, 
and others; while Olshausen, Credé, Weiss, and Landau con- 
sider that there is little harm in the retention of even con- 
siderable portions of the chorion. Dr. Fischer's observations 
extended over 682 labours, in each of which he carefully exa- 
mined the afterbirth. In forty-two of these cases (i.e., 6°2 per 
cent.) a portion of the chorion was retained. Credé’s method of 
manipulating the fundus uteri gave the best results regard- 
ing the percentage of retention. In primipare retention 
was nearly twice as frequent as in multipare, the percentage 
being 911 and 49 respectively. Some effect appeared to be 
exerted by the time at which the rupture of the amnion 
took place, which, when either too early or too late, seemed 
to predispose to retention. Premature deliveries also were 
rather more frequently followed by retention than those at 
term. As a rule, the retained chorion came away in the 
course of from four to six days, generally in several small 
portions, sometimes, however, in fragments of considerable 
size, and in one case, where three-quarters of the chorion had 
been retained, it was passed entire on the fifth day without 
having caused either hemorrhage or sepsis. Amongst the 
forty-two cases hemorrhage occurred only four times, and 
was always easily arrested either by hot irrigation or by 
ergot and manipulation of the uterus. When, however, we 
learn that out of the forty-two cases manual extraction of 
the foetus was required seven times, and that a considerable 
loss of blood occurred during the third stage eleven times, 
four cases of slight post-partum hemorrhage does not 
appear at all excessive. With regard to pyrexia, in twenty 
cases, or 47°6 per cent., there was none; in twelve, or 28°6 
per cent., the thermometer, which was always used thrice 
&day, once registered a rise above normal; and in ten, or 
248 per cent., there was more or less pyrexia. In order to 
compare these with cases in general, Dr. Fischer gives the 
results of similar observations made on all the cases he has 
attended for the last two years. These show that there was 
no pyrexia in 58 per cent., that the temperature was only 


once above normal in 17°6 per cent., and that there was 
pyrexia in 244 per cent.; so that the ratio of appreciable 
pyrexia was about the same in the cases in which retention 
occurred as in ordinary cases, A slight amount of endo- 
metritis occurred in three out of the forty-two cases. Dr. 
Fischer concludes from bis observations that there is no 
ground for supposing that retention of fragments of mem- 
brane gives rise to “ auto-infection,” and considers that the 
commonly received view is fraught with danger, inasmuch 
as it tempts the accoucheur, when sepsis occurs, to throw the 
blame, not on himself, as he ought to do, but on some fancied 
auto-infective process, and thus probably prevents his being 
as particular as he should be in employing antiseptic methods 
in the management of the labours he has to attend. 


THE BOSTON COTTAGE HOSPITAL. 


THE annual meeting of the subscribers to this institution 
was held on Thursday, October 8th, when the annual report 
was presented by the committee. It would appear that 
this hospital, which still retains the name of “Cottage” 
Hospital, had a small beginning some years ago, and was for 
some time conducted on the principles which are found in 
similar institutions. Here the original intention was simply 
to provide nursing and food, each patient being attended by 
his own medical attendant, who, we presume, supplied 
medicines and other necessaries. As the advantages of the 
hospital became known, the applications became more 
numerous, the necessity for a larger building was recognised, 
and the present institution built. At this time the subscribers 
paid for medicine and surgical instruments, in addition to 
their maintenance of the hospital, and patients were admitted 
from surrounding villages who could not conveniently be 
attended by their own medical men. Boston is a town 
containing several practitioners, each of whom would be 
entitled, under the old rules, to attend his patient; and it 
could hardly be conducive to the well-being of the inmates, 
or to the maintenance of the discipline of the establish- 
ment, to have a number of practitioners visiting, possibly at 
irregular hours, and sometimes several at atime, It was there- 
fore thought adyisable to limit the number of medical men 
and form a responsible staff of three, who in the opinion of 
the committee were best qualified to act for them to the 
advantage of the patients. Of late there has been, it 
would seem, an agitation raised with the view of increasing 
the number of the staff of the hospital, not because the 
present staff is either inefficient or too small indeed the 
committee is quite satisfied with the present working of 
its staff and thankful for the services rendered by it,—but 
because it is alleged that some medical men in the town are 
anxious to continue attendance on such patients as have 
been under their care outside. It seems to us that it is in 
the power of the subscribers on appeal to say whether it is 
their wish to increase the staff or not. If it is, then either 
all the practitioners who wish ought to be allowed to attend 
any of their patients who may be there, in conformity with 
the original intention of the founders, or after notification 
of the proposed increase the addition to the number should be 
made by a majority of the votes of the subscribers. Itisa pity 
that some of the expressions used at the meeting have given 
offence; all the statements made tend to show that the com- 
mittee is satisfied with the present arrangement, and it was 
agreed that no general meeting be called to alter the rules 
unless a requisition signed by one-fourth of the subscribers 
be received by the secretary. We much regret to see it 
stated that one cause of the diminution of the Hospital 
Sunday Fund for the benefit of the hospital was due to the 
agitation raised in the town. It might be well for the 
subscribers to consider whether the hospital retain the title 
of the Boston Cottage Hospital or be called the Boston 
Hospital only, 
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fact of the connexion between hyaline and lardaceous 
degeneration, it must not be forgotten that the suggestion 
first came from England. 


YELLOW FEVER INOCULATION BY ONE OF 
THE PROTECTED. 


Dr. R, IssartrerR, surgeon in the Messageries Maritimes, 
who has submitted himself to Dr. Freire’s anti-yellow fever 
inoculation, describes in the Journal de Médecine de Bordeaux 

he observations and experiments of the Brazilian professor. 
The microbe found in all the fluids of persons and animale 
dead of yellow fever, in their vomit, and even on the walls 
of yellow fever wards and in the earth of the cemetery, is 
named Cryptococcus xanthogenicus. Wherever it existed it 
served to inoculate animals, and a guinea-pig kept in a 
confined space containing a jar of fresh earth from the 
cemetery very soon died, while other guinea-pigs kept in a 
similar space with the same earth, sterilised by heat, 
remained sound. A series of animals could be inoculated 
from one another, and the virus appeared to lose nothing of 
its activity by transmission, so that Professor Freire had to 
try some other plan for attenuating it for “ vaccination” 
purposes, This he succeeded in doing by means of gelatine 
cultures in Pasteur’s flasks. After the seventh culture 
guinea-pigs inoculated with the attenuated virus appeared 
to suffer only a slight indisposition, instead of dying, as those 
inoculated with each of the preceding ones did. The writer 
and a number of other medical and lay persons, together with 
Dr. Freire himself, were inoculated or “ vaccinated” with the 
seventh culture, and none of them experienced more incon- 
venience than slight headache and transient malaise. They 
Were subsequently proved to be quite unaffected by much 
more virulent cultures. Dr. Issartier states that the 


yellow fever mortality among the protected persons in Rio 
was 1'6 per cent., while among the rest of the population it 
was per cent. 


BURIAL REFORM. 


A mMrettNG of the Church of England Funeral and Mourn- 
ing Reform Association was held in the Town Hall, Chester, 
on the 25th ult.,the Dean presiding. In addition to the 
more immediate objects of the Association, the promotion of 
burial in perishable coffins and the use of simple “ earth to 
earth” graves, several other matters of medical interest were 
discussed. Thus, one of the speakers, who, though not a 
member of the Church of England, sympathised heartily 
with the Association and its work, commented severely upon 
the risks to which the mourners and other attendants at 
funerals were exposed by standing bareheaded in inclement 
weather. This is no new grievance, but has been frequently 
discussed before and ‘admits of a very easy remedy. 
Clergymen are not required to be bareheaded even while 
reading the service, but may, and often do, wear the college 
cap, or a velvet skull-cap. In Wales, Welsh wigs used to be 
provided for the purpose; and those who are frequently 
called upon to officiate at funerals, such as cemetery chap- 
lains, almost invariably adopt some covering for the head. 
If, therefore, the officiating minister in the very act of his 
sacred office may remain covered, there can be no reason why 
laymen should stand bareheaded under any circumstances, 
much less in a broiling sun, pelting rain, or in the teeth of a 
cutting east wind. The clergy have set the example; ‘et the 
laity follow. The former consider their health as of greater 
importance than the mere appearance of reverence which 
would be exhibited by uncovering the head ; laymen might, 
with equal reason, conclude that their own health is of greater 
importance than any increased amount of reverence on the 
one hand, or respect to the deceased on the other. Another 
point of interest was the custom of washing the body soon 
after death, which Mr. F. W. Lowndes of Liverpool, in a 


paper read by him, condemned as a most unnecessary and 
often dangerous custom. He argued that while performed 
by some relative, nurse, or friend, and prompted by an affee. 
tionate feeling to pay the last act of attention to the dead, 
there was some justification for the practice; but when 
strange women were hired for the purpose he condemned it 
as a repulsive proceeding. His remark that after the battle 
of life the poor body should not enter into a fight with death 
and nature, but should literally rest in the grave, met with 
the general approval of the meeting. Resolutions in favour 
of funeral and burial reform were carried unanimously, and 
it was stated by the Rev. F'. Lawrence of Westow Vicarage, 
York, the indefatigable secretary of the Association, that 
the cause is making rapid progress in all parts of the 
country. 
BRAIN LESIONS FOLLOWING INJURIES TO THE 
HEAD. 


PoputarR thought attributes a great many diseases 
to the agency of falls on the head. Doubtless in many 
cases the fall and the disease are but accidentally related, 
But we believe that injuries to the head may be the 
potent agent in the causation of many cerebral lesions, 
The belief that traumatisms can cause blood extravasations 
with laceration of brain-substance is of course well founded, 
but the doctrine that inflammations and new growths may 
arise as the direct result of injury can at best be based only 
on greater orless probability. Ifthe fall or blow does not 
rupture vessels and causes no obvious bruising of cerebral 
tissue, can it so disorder the molecular processes of nutrition 
as to lead to the formation of tumours? An interesting 
case of aphasia, with loss of “ ear” for music, has been placed 
on record by Kast. A youth, aged fifteen, fell from a cart 
struck his head against the wheel. The accident was fol- 
lowed by loss of consciousness which lasted several hours, and 
on restoration to consciousness it was found that the right 
side of the body was paralysed, and that, though he seemed 
to comprehend what was said to him, he could not utter 
a word, The paralysis slowly disappeared. At the end of 
two months the aphasia had altered its characters. The boy 
was no longer unable to say some words, but he had com- 
pletely lost the artistic use of his vocal cords, though prior 
to his accident he was a distinguished member of a choral 
society. Thus he sang falsely and out of tune, and could 
not correctly follow the lead of another singer. After the 
expiration of two years, however, he regained perfectly, so 
it is said, the artistic use of his voice, but still remains largely 
aphasic as to the employment of words for the construction 
of sentences. 


THE CANAL BOATS ACTS, 


Tue report of the Inspector under the Canal Boats Acts 
forms part of the last annual report of the Local Government 
Board. Speaking generally, it would appear that there is 
distinct evidence that the legislation as to canal boats has 
been satisfactory, and that the local authorities are becom- 
ing more and more alive as to its necessity. The registration 
of boats seems to be fairly well carried out, but in point of 
sleeping accommodation and of the ventilation of the older 
boats improvement is still wanting. The water-supply for 
the occupants of barges is alsoa matter which calls for more 
attention, for although suitable receptacles are, as a rule, 
available for a proper water, yet the canal water often forms 
the only available supply, and it is rarely fit for drinking pur- 
poses. It is, however, satisfactory to learn that the indecent 
herding together of men, women, and children is now hardly 
ever met with, and that in consequence of the supervision 
exercised, many of the younger women who formerly followed 
a very questionable sort of life in wandering about with 
barges have now engaged themselves as domestic servants 


| may ref 
have ni 
and in: 
togethe 
| | cases t 
| crowdet 
tered, 
the Ac 
taken 
proport 
tions 0 
on boar 
made fi 
eases 0: 
| few ca 
| the pas 
| lighter 
room fi 
: popula 
THI 
Dr. 

recent 
observ 
receiv 
uterus 
produc 

| cially 
| theref 
| remov 
view i 
and ot 
sider 
| sidera 
extent 
mined 

cent.) 
manij 
ing tl 
was n 
being 
: exerte 
took | 
| to pre 
rathe’ 

term, 
cours 
porti 
size, 

| been 
havin 
forty 

was 
ergot 
learn 
the f 
loss « 

four 
appe 
cases 
8 day 

48 
com) 
resu 
atte 
nO 


Tar LANCET,] 


THE BOSTON COTTAGE HOSPITAL. 


[Nov. 6, 1886. 879 


or otherwise. As instances of the action being taken, we 
may refer to the following. In Manchester, where 592 boats 
have now been registered, 5S summonses were taken out, 
and in 37 cases fines were imposed or costs were enforced, 
together with a caution as to the future. In 13 of these 
cases the cabins were dirty, and in 6 they were over- 
crowded. In Wolverhampton 502 boats have been regis- 
tered, and there were 126 cases in which offences against 
the Acts were detected. About a fourth of these were 
taken before the magistrates and fines inflicted, a large 
proportion being for breach of the regulation placing restric- 
tions on the residence of girls over twelve years of age 
on board canal boats. At Bristol special provision has been 
made for removal to hospital of any cases of infectious dis- 
eases on the boats, but, speaking generally of the kingdom, 
few cases of such disease were met with afloat. During 


the past decennial period the death-rate amongst bargemen, 
lightermen, and watermen was nearly twice as high as 
amongst agricultural labourers; there is therefore ample 
room for improvement in this respect amongst the floating 
population of our canals and rivers, 


THE EFFECT OF RETAINED MEMBRANES ON 
THE PUERPERAL STATE, 


Dr. Fiscuer, of Professor Slavianski’s clinic, writing in a 
recent number of the Vrach, gives the result of a number of 
observations made for the purpose of testing the commonly 
received view that portions of membrane retained in the 
uterus after the expulsion of the placenta are liable to 
produce serious consequences—-as hemorrhage and espe- 
cially the so-called auto-infection or septiczemia,—and that 
therefore it is of the utmost importance that they should be 
removed by the hand or by intra-uterine injections. This 
view is supported by the authority of Winkel, Dohrn, Ahlfeld, 
and others; while Olshausen, Credé, Weiss, and Landau con- 
sider that there is little harm in the retention of even con- 
siderable portions of the chorion. Dr. Fischer's observations 
extended over 682 labours, in each of which he carefully exa- 
mined the afterbirth. In forty-two of these cases (i.e., 62 per 
cent.) a portion of the chorion was retained. Credé’s method of 
manipulating the fundus uteri gave the best results regard- 
ing the percentage of retention. In primipare retention 
was nearly twice as frequent as in multipar, the percentage 
being 911 and 4°9 respectively. Some effect appeared to be 
exerted by the time at which the rupture of the amnion 
took place, which, when either too early or too late, seemed 
to predispose to retention. Premature deliveries also were 
rather more frequently followed by retention than those at 
term, As a rule, the retained chorion came away in the 
course of from four to six days, generally in several small 
portions, sometimes, however, in fragments of considerable 
size, and in one case, where three-quarters of the chorion had 
been retained, it was passed entire on the fifth day without 
having caused either hemorrhage or sepsis. Amongst the 
forty-two cases hemorrhage occurred only four times, and 
was always easily arrested either by hot irrigation or by 
ergot and manipulation of the uterus. When, however, we 
learn that out of the forty-two cases manual extraction of 
the foetus was required seven times, and that a considerable 
loss of blood occurred during the third stage eleven times, 
four cases of slight post-partum hemorrhage does not 
appear at all excessive. With regard to pyrexia, in twenty 
Cases, or 47°6 per cent,., there was none; in twelve, or 286 
per cent., the thermometer, which was always used thrice 
& day, once registered a rise above normal; and in ten, or 
248 per cent., there was more or less pyrexia. In order to 
compare these with cases in general, Dr. Fischer gives the 
Tesults of similar observations made ou all the cases he has 
attended for the last two years. These show that there was 
no pyrexia in 58 per cent., that the temperature was only 


once above normal in 176 per cent., and that there was 
pyrexia in 24°4 per cent.; so that the ratio of appreciable 
pyrexia was about the same in the cases in which retention 
oceurred as in ordinary cases. A slight amount of endo- 
metritis occurred in three out of the forty-two cases. Dr. 
Fischer concludes from his observations that there is no 
ground for supposing that retention of fragments of mem- 
brane gives rise to “ auto-infection,” and considers that the 
commonly received view is fraught with danger, inasmuch 
as it tempts the accoucheur, when sepsis occurs, to throw the 
blame, not on himself, as he ought to do, but on some fancied 
auto-infective process, and thus probably prevents his being 
as particular as he should be in employing antiseptic methods 
in the management of the labours he has to attend. 


THE BOSTON COTTAGE HOSPITAL. 


THE annual meeting of the subscribers to this institution 
was held on Thursday, October 8th, when the annual report 
was presented by the committee. It would appear that 
this hospital, which still retains the name of “Cottage” 
Hospital, had a small beginning some years ago, and was for 
some time conducted on the principles which are found in 
similar institutions. Here the original intention was simply 
to provide nursing and food, each patient being attended by 
his own medical attendant, who, we presume, supplied 
medicines and other necessaries. As the advantages of the 
hospital became known, the applications became more 
numerous, the necessity for a larger building was recognised, 
and the present institution built. At this time the subscribers 
paid for medicine and surgical instruments, in addition to 
their maintenance of the hospital, and patients were admitted 
from surrounding villages who could not conveniently be 
attended by their own medical men. Boston is a town 
containing several practitioners, each of whom would be 
entitled, under the old rules, to attend his patient; and it 
could hardly be conducive to the well-being of the inmates, 
or to the maintenance of the discipline of the establish- 
ment, to have a number of practitioners visiting, possibly at 
irregular hours, and sometimes several at atime, It was there- 
fore thought adyisable to limit the number of medical men 
and form a responsible staff of three, who in the opinion of 
the committee were best qualified to act for them to the 
advantage of the patients. Of late there has been, it 
would seem, an agitation raised with the view of increasing 
the number of the staff of the hospital, not because the 
present staff is either inefficient or too small—indeed the 
committee is quite satisfied with the present working of 
its staff and thankful for the services rendered by it, —but 
because it is alleged that some medical men in the town are 
anxious to continue attendance on such patients as have 
been under their care outside. It seems to us that it is in 
the power of the subscribers on appeal to say whether it is 
their wish to increase the staff or not. If it is, then either 
all the practitioners who wish ought to be allowed to attend 
any of their patients who may be there, in conformity with 
the original intention of the founders, or after notification 
of the proposed increase the addition to the number should be 
made by a majority of the votes of the subscribers. ltisa pity 
that some of the expressions used at the meeting have given 
offence; all the statements made tend to show that the com- 
mittee is satisfied with the present arrangement, and it was 
agreed that no general meeting be called to alter the rules 
unless a requisition signed by one-fourth of the subscribers 
be received by the secretary. We much regret to see it 
stated that one cause of the diminution of the Mospital 
Sunday Fund for the benefit of the hospital was due to the 
agitation raised in the town. It might be well for the 
subscribers to consider whether the hospital retain the title 
of the Boston Cottage Hospital or be called the Boston 
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DR. DESNOS ON RUTHERFORD’S HEPATIC 
STIMULANTS. 


Dr. Desnos has communicated to the Académie de 
Médecine an account of a number of observations made in 
La Charité on the clinical effects of some of the hepatic 
stimulants recommended on physiological grounds by Prof. 
Rutherford. Specimens of baptisin, sanguinarin, juglandin, 
and phytolaccin were obtained from Edinburgh, and ad- 
ministered to forty-eight patients suffering from various 
chronic affections, or convalescent from acute diseases, They 
were not confined to bed, as the recumbent posture itself 
favours constipation, The quantities given in each case 
generally varied from 10 to 30 centig. in pills, one half being 
given an hour after breakfast, the other at 2 p.m. Sometimes 
a larger quantity was given, and then a third dose was 
ordered at night. No gastric disturbance was ever 
observed as a consequence of taking these drugs, and 
gtiping pains only occurred under exceptional circum- 
stances. Asarule, evacuations were produced spontaneously 
sooner or later after taking the pills—occasionally, indeed, 
a few hours after the first dose, but sometimes an enema 
of plain water was required, though in these cases the 
character of the stool showed that the drug had produced a 
softening effect upon it. Dr. Desnos remarks that enemata 
are frequently required to complete the action of even very 
active purgative medicines. Sometimes a single stool 
was produced; sometimes several were passed on the day 
following the administration of the pills; and occasionally 
with patients who were habitually constipated the bowels 
acted regularly from the time the hepatic stimulants were 
taken. In some cases repetitions were required, and in some 
the drug seemed to lose its effect, and recourse was had to 
different remedies altogether. The bulk of the stools voided 
varied, being sometimes very considerable. Occasionally 
fatigue was complained of, but generally the patients felt 
much relieved. Very exceptionally no evacuations at all 
were obtained. Baptisin proved itself a reliable purgative and 
cholagogue in doses of from 10 to 30 centig. ; it occasionally, 
however, caused griping. Sanguinarin, though given in 
quantities of 60 centig., failed entirely. Juglandin, in doses 
of from 10 to 20 centig., acted similarly to baptisin, but in two 
cases produced several dysenteric stools and griping. Phy- 
tolaccin, in doses of from 10 to 20 centig., seemed to act 
more certainly, and to have a greater tendency to regulate 
the bowels afterwards than any of the other substances, 
Dr. Desnos therefore prefers it to them, and considers that 
“it is capable of enriching the therapeutics of constipation 
with a valuable agent.” 


OFFICIAL VACCINATION RETURNS. 


Tie vaccination returns as to children whose births were 
registered in 1883 were completed during the course of last 
year, and they show that 856 per cent. were successfully 
vaccinated, whilst 92 per cent. died unvaccinated, 0:01 per 
cent, remained unvaccinated on account of their having had 
smail-pox, 0'l per cent. were certified as insusceptible of 
vaccination, in 09 per cent. vaccination had been tem- 
porarily postponed, and 42 per cent. remained wholly 
unaccounted for as regards vaccination. The percentage of 
default is slightly higher than any previously recorded ; the 
increase having taken place in the eastern, the north-mid- 
land, the north-western, and the northern divisions of 
England and Wales. In the metropolis there has been a 
progressive and substantial improvement; thus in the five 
years 1873-77 the average percentage of births unaccounted 
for was 8'l, whereas in the period 1878-81 it had fallen to 
68. In 1883 the unions of St. Pancras, Poplar, Fulham, 
Kensington, Whitechapel, and Woolwich stand in the fore- 
most rank for efficiency. But in the provinces the amount 
of default has slightly risen, and in bringing about this 


result, Keighley with an amount of default reaching 633 
per cent., Leicester with 438 per cent., Dewsbury with 200 
per cent., Derby with 18°9 per cent., Barrow-on-Soar with 
168 per cent., Oldham with 155 per cent., and Easington 
with 150 per cent., occupy the most prominent positions of 
unenviable notoriety. On the other hand, in Birmingham 
and Leeds the percentage of births unaccounted for is as 
low as 14 per cent., in Bolton it is only 1'2 per cent, and in 
Huddersfield 10 per cent. The day of reckoning has yet to 
come, and unless there be an amendment, which we can 
hardly hope for until the lesson has been learnt by a bitter 
experience, the populations of the unprotected unions will 
some day have cause to envy those communities which, in 
this matter, have not blindly followed the guidance of 
fanatics, who, by the way, are almost invariably themsel res 
vaccinated. 


INTERESTING CASE OF RABIES AT BRADFORD, 


We understand that one of the Bradford police force was a 
fortnight ago severely bitten by a dog supposed to be mad, 
The evidence obtained from a post-mortem examination of the 
animal, made by Dr. Hime, was, asis usual, quite undecisive, 
However, Dr. Hime, to decide the question, applied Pasteur's 
test, by inoculation of a rabbit with material taken from the 
dog, he being the first to do soin this country. The rabbit has 
shown the usual symptoms of rabies, and there is no longer 
any doubt as to the dog having been rabid. It had bitten 
the man on two fingers of his right hand, and died ten days 
after while under Dr. Hime’s observation. It is extremely 
fortunate that Dr. Hime, who for a considerable time was in 
Paris studying Pasteur’s method, has been thus able to 
utilise his knowledge of the subject. He has previously 
been able, by application of the same method, to pro- 
nounce several suspected dogs to be free from rabies. Fortu- 
nately the policeman was, by Dr. Hime’s advice, despatched 
to Paris for treatment, and his public history will be watched 
with interest. Dr. Hime, it will be remembered, took over 
to Pasteur a party of nine persons bitten by a rabid dog last 
March, and subsequently had himself to undergo a course 
of treatment by M. Pasteur for serious injuries received. 
One person bitten by the same dog which bit the nine died 
of rabies, but he was not treated by Pasteur. 


INFECTIOUS DISEASE AND THE DUNDEE TAILORS. 


Tue Dundee branch of the Amalgamated Society of Tailors 
adopted at their last meeting the following resolution :— 
“That the thanks of the Dundee tailors be tendered to the 
editor of Tar LANcr? for voluntarily taking notice, in that 
most valuable paper, of the greatest curse that surrounds 
our trade, and the great danger and consequent heavy death- 
rate that is inflicted on the public, by so many of our master 
tailors.” In communicating this resolution to us, the Secre- 
tary of the Society adds that the sum of 15s. a week given 
to tailors who are kept away from their workshops when 
suffering from infectious disease is not paid by the Dundee 
sanitary authorities, but by the Tailors’ Trade Union. This 
is highly creditable to the men who out of their slender earn- 
ings contrive to save sufficient to provide such solid help in 
time of need. But we maintain that it is the community 
which owes them compensation. Isolation is not necessary 
for the cure of a fever patient; on the contrary, it may on 
certain occasions, retard a convalescence. During the 
period of desquamation the patient remains in-doors, when & 
short walk in the sun would be a pleasant restorative. But 
the inconvenience, the expense, and the loss of business 
resulting from isolation are rightly imposed to save the 
public at large from the danger of infection. Surely, then, 
it is the inhabitants generally that stand under obligation 
towards the individual who suffers on their account, A few 
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workers may be as provident as the Trades Unionists of 
Dundee, but this does not justify the community in shirking 
its responsibilities. What, also, is to happen to those who 
do not belong to a union or a benefit society? Practically 
the fear of sanitary and preventive ‘measures compels the 
poor to conceal the presence of infectious disease. The work 
they do is consequently contaminated, and the community 
is thus punished for neglecting the obvious duty of paying 
aliberal compensation to those who sacrifice their personal 
interests to preserve the public health, 


DIRECT REPRESENTATION: LIST OF 
CANDIDATES. 


Tar following gentlemen are the candidates for election 
as direct representatives for the respective divisions of the 
kingdom. We place them without favour in alphabetical 
order. We have no wish to be severe on any candidate who 
does not obviously represent over-represented bodies by 
history or by actual office. Five general practitioners in the 
Medical Council would be like letting fresh air into the 
Council room, If the general practitioners use their votes 
to elect officials of corporations, they will deal a deadly 
blow at the principle which has been conceded so tardily 


and scantily :— England 
nd. 


Balding, D. B., F.R.C.S, Eng , Royston. 

Brown, George, M.R.C.S., London. 

Bullock, H., F.R.C.S. Eog., Isleworth. 

Carpenter, R. H. S., L.R.C.P. Lond., Stock well. 

Dotan, T. M., M.D. Darh., F.R.C.S, Edin., Halifax. 
Foster, Sir B. W., M.D., F.R.C.P. Lond., Birmingham, 
Glover, J. G., M.D. Edin., London. 

James, Prosser, M.D. St. And., London. 

Morris, Edwin, M.D. St. And., F.R.C.S. Eag., Spaldiag. 
O'Connor, B., M.D. Qa. Univ. Lrel., London. 
Richardson, B. W., M.D. St. And., F.R.S., London. 
Taaffe, R. P. B, M.D. Lond., Brighton. 

Watts, A. N., M.R.C.S., L.R.C P. Lond., Sharnbrook, 
Wheelhouse, C. G., F.R.C.S, Eng., Laeds, 


Scotland. 
Bruce, William, M.D. King’s Coll. Aberd., Dingwall. 
Morton, James, M.D. St. And., Glasgow. 
Sinclair, R., M.D, Glas., Dundee. 


Ireland. 
Jacob, A. H., M.D. Trin. Coll. Dabd., Dublin. 
Kidd, G. H., M.D. Edin., Dablin. 
Laffan, Thomas, M.K.Q C.P.L., M.R.C.S., Cashel. 
MeMordie, W. K., M.D. Qu. Univ. Irel., Belfast. 


THE BACILLI! OF RHINOSCLEROMA. 


At a meeting of the Imperial Society of Physicians of 
Vienna on October 20th, Dr. Paltauf demonstrated prepara- 
tions and cultures of the bacilli of rhinoscleroma, which he 
had made in conjunction with Dr. V. Eiselsberg (Miinch. 
Med. Woch., Oct. 26th), Taess bacilli discovered by v. Frisch 
are short thick rods, which were found by Cornil and 
Alvarez to possess a characteristic capsule. They are best 
demonstrated by staining the fluid expressed from the new 
gtowth with gentian-violet, or with an after stain with 
iodine and safranin, when they appear as oval cocci, or as 
short rods twice as long as broad, generally encapsuled. In 
sections they are well seen by staining first with gentian- 
Violet and then rapidly immersing in clear oil. The capsules 
may be brought into view by staining with carbol-fuschin 
and washing in acetic acid, or by thymol-gentian-violet and 
acetic acid, or by aniline-water-safranin. These bacilli may 
be well cultivated in gelatine, agar, and potato. They 


form beautiful needle-like cultures similar to those of the 
pneumococcus—a similarity so great as to render them 
indistinguishable. Animals cannot be inoculated with 
the disease. In a mouse inoculation of the bacilli excited 
the formation of an abscess in which non-encapsuled 
bacilli were found, After inoculation into the pleura, 
animals die in from twenty-five to twenty-eight days, and 
inthe exudation and swollen spleen numerous diplococci or _ 
short rods indistinguishable from pneumococci were found. 
After subcutaneous inoculations in fatal cases numerous 
encapsuled cocci were found in the blood, spleen, and at the 
site of inoculation. Animals surviving inoculation were 
susceptible to further inoculation. By a comparison with 
the pneumococcus, it was found that animals infected with 
the latter died in two days, those infected with the bacilli of 
rhinoscleroma died in five days or survived. Out of six 
guinea-pigs that were inoculated two died, one exhibiting 
an interstitial pneumonia with numerous bacilli, the other 
dying with acute pleurisy and pericarditis—associated 
with encapsuled cocci. Rabbits are insusceptible—another 
analogy of this microbe with Friedliinder’s pneumococcus,— 
so that the only difference established between the two kinds 
is that the one is less virulent than the other. 


CONTAGIOUS DISEASES (ANIMALS) ACT, (835. 


Tar Local Government Board have addressed a letter to 
local sanitary authorities pointing out the powers they 
possess under the Contagious Diseases (Animals) Act of 1886, 
and the Orders in Council made thereunder. These powers 
are mainly those of making and enforcing regulations for 
the cleanliness of cowsheds and the better keeping of cows, 
and for guarding milk against infection or contamination. 
Until the passing of this Act sanitary authorities had no 
other control over these places than is conferred by the 
general sanitary Acts over all premises situated in their 
district. Now it will be their own fault if every cowshed is 
not properly paved, drained, and cleansed, sufficiently 
lighted and ventilated, and supplied with wh olesome water. 
Some difficulty, due to the habits and customs of farmers, 
will have to be surmounted before farm buildings are put 
into order, and perh aps this is not lessened by the fact that 
farming is not nowadays sufficiently profitable to leave 
money for extensive improvements and repairs, Never- 
theless, if this duty is seriously undertaken by the 
administrators of the law, very much can be done. At 
trivial cost, ani with very great advantage, all cesspools 
and other sunken receptacles for human excreta can be 
abolished; the use of pails renders them unnecessary, and 
relieves the farmer of a risk which is always attendant 
upon their presence on a farm, The better paving and 
draining of farmyards will do much to improve the con- 
ditions under which cows live, and money expended in 
these directions will make ample return in promoting the 
heaith of these animals, The necessity for better water- 
supply is obvious to all those who have experience of 
country farms, and it may be anticipated that the means 
which will be taken for preventing the pollution of the soil 
will have considerable influence upon the condition of 
neighbouring wells. It is matter for extreme regret that 
the Act is practically powerless to enable precautions to be 
enforced against infection or contamination of milk due to 
some ailment of the cow. Mr. Power's recent report on 
“milk scarlatina” has shown the necessity for legislation 
for this purpose; but although local authorities can make 
regulations prescribing precautions to be taken by purveyors 
of milk and persons selling milk by retail against infection 
or contzmination, these words only relate to conditions 
which may occur after the milk has left the animal. The 
Milkshops Order of 1835 prohibits the use of milk for food 
whenever disease exists among the cattle in a dairy or other 
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THE SANITARY CONDITION OF RIPON. 
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building or place; but unfortunately the word disease is 
limited in its application to certain specified maladies, and 
ailments which we are beginning to learn have the most 
serious effect upon the health of milk consumers are not 
included in this restriction. It is, however, somewhat satis- 
factory that the authorities who are responsible for the 
condition of cowsheds and dairies are those whose duties 
primarily relate to the prevention of disease in man. Some 
steps must of necessity be taken to learn the causes of milk 
epidemics which are constantly destroying life in different 
parts of the country. The legal powers of these authorities 
are doubtless limited, but the moral duty remains, which 
we hope will be fully recognised, that every effort should be 
made to study the origin and prevent the occurrence of 
these calamities. 


PNEUMOTOMY. 


Ir is possible that cavities in the lung may come to be 
regarded as amenable to the same kind of surgical treatment 
as is regularly practised forempyema, An interesting case 
of pneumotomy was read before the Académie de Médecine 
by MM. de Bearmann and Pengrueber. The patient was a 
child, aged twelve years, who had the physical sigus of a 
large cavity situate in the middle of the right lung. The 
sputa were abundant and fetid, being expectorated five and 
six times a day by the aid of paroxysms of coughing. A 
large U-shaped incision was made at the level of the sixth 
rib, below the angle of the scapula. The periosteum was 
stripped off this rib, and some five centimetres of the rib 
resected. The thermo-cautery was next passed into the 
lung, so as to open the cavity, which was judged to be 
immediately adjacent to the region of the incision, and just 
above the level of the seventh rib. At the depth of about 


one inch the cavity was entered, and much fetid matter 
escaped. The incision was then enlarged, so that the finger 
could be passed freely into the cavity. A drainage-tube was 
inserted, and the wound sutured and dressed with iodoform. 
Very little blood was lost. The wound progressed satis- 
factorily, and had nearly healed at the end of three weeks, 


THE SANITARY CONDITION OF RIPON. 


An important memorial has been presented by the medical 
practitioners of Ripon to the Sanitary Committee of the 
Town Council. It draws attention to the unsatisfactory 
condition of the drainage of thecity, an4itis alleged that were 
it not for this, for the deficient sewor ventilation, and for the 
surface nuisances, visitors would be induced to make much 
more lengthened stays in the place, and others would resort 
to it for the purposes of permanent residence. In the end it 
was resolved to invite the medical profession of the city to 
confer with the Sanitary Committee on the subject of their 
memorial. {[t was, perhaps, unfortunate that the report of 
the medical officer of health for the city should have been 
presented at the same meeting, and that in connexion with 
a death-rate of only 132 per 1000, and with a compara- 
tive absence of infectious deaths during a single quarter ; 
the opinion should have been expressed that the re- 
port would doubtless dispel the excitement prevalent 
respecting the health of the city. We cannot think 
that Mr. Husband would wish to minimise the gravity 
of such disease-producing conditions merely because the 
natural result of allowing them to exist has not yet been 
actually brought about. The real point at issue is—are such 
conditions prevalent as the memorial refers to, and, if they 
are, what do the Corporation intend to do in order to 
prevent mischief arising from them? Unfortunately, we 
have a recently issued official report on Ripon before us, and 
the Local Government Board inspector, in describing the city, 


together without regard to the need for the circulation 
of air about them; of middens clustered about dwellings; of 
new houses built on “tips” of rubbish and ashes; of a water- 
supply derived from the Ure, which is higher up polluted 
with sewage, although active indications of pollution are 
not chemically discoverable in certain given samples ; of very 
bad sewers and faulty house-drains ; and of pollution of the 
Ure by the city sewage. These are the points to which the 
direction of the Town Council should be directed, and we 
may assume that their gravity will not be under-estimated 
because of comparatively small death-rates, 


PROF. CHARCOT ON HYSTERICAL CONTRACTURE, 

A CORRESPONDENT writes :—“ The recognition of the fact 
that hysteria affects the male as well as the female sex is 
likely to have considerable influence on the practice of 
medicine, and the profession is deeply indebted to the 
labours of Professor Charcot and his assistants at the Sal- 
pétriére, who first called attention to this fact, and who are 
still working to elucidate the phenomena of this mysterious 
disease, so that with the progress of time we may hope for 
as complete a knowledge of this as of other diseases of the 
nervous system. One of the most recent discoveries in 
connexion with this subject is the fact that contractures 
are easily produced in persons suffering from hysteria by 
the application of various agents, of which bandages are 
the most important from the frequency of their applica- 
tion, and from the fact that the resulting contracture is 
usually supposed to be due to the original injury. The 
following account of a case which was used by Professor 
Charcot to illustrate his views in a lecture, subsequently 
published in the Progrés Médical, will serve to illustrate the 
importance of the recognition of the phenomena of hysteria. 
A butcher, thirty years of age, in whose antecedents nothing 
worthy of note was found, in the course of his work sus- 
tained an injury from a fall of a heavy mass of beef. At 
the time he did not lose consciousness, but felt stupetied, 
he heard a noise as of something breaking in his left arm, 
but felt no pain either at the moment or subsequently, but 
he found that all voluntary movement in his left arm was 
quite gone, and it gave him the idea as if the limb was 
absent. Two days after the accident he went to the 
Hopital St. Antoine, when the hand, wrist, and fingers 
were considerably swollen; there was no voluntary move- 
ment, no rigidity, and no sensation. For fifteen days the 
arm was treated with poultices, and subsequently for 
forty-five days put up in a plaster-of-Paris bandage, 
at the end of which time the apparatus was taken off, but 
the arm was found to be in a state of contracture. Chloro- 
form was administered, and the rigidity quite disappeared. 
There was no evidence of joint lesions or contractions of 
tendons such as might be expected to occur in a limb 
placed at rest for such a period of time, An apparatus 
was applied, with a view of straightening the fingers, but 
the flexion was so strong that it quickly became useless, 
After leaving St. Antoine, the patient visited several other 
hospitals, and was finally handed over to the care of Professor 
Charcot, at which time the forearm was in a state of supina- 
tion, the fingers were flexed on the palm with a tendency to 
overlap each other, and the thumb was so strongly pressed on 
the index finger that it had made a considerable depression 
in the flesh. There was no voluntary movement, the reflexes 
at the wrist and elbow were exaggerated, and when called 
into action produced a trepidation of the muscles. There was 
slight atrophy of the limb, but no alteration in electric 
reaction of the muscles, and no evidence of joint or tendon 
lesion, There was a hemialgesia of the left side, with 
obnubilation of the senses of taste, hearing, and smell, and 
retraction of the field of vision of the same side. Sometimes 
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in the arm there was a sensation of an aura, which mounted 
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to the throat, producing a sense of suffocation and some- 
times aphonia lasting a day or two. Such is the case, and 
the interpretation is as follows. The original injury gave 
rise to monoplegia flaccida of the left arm in a subject 
showing most of the objective signs of hysteria, of which 
disease this kind of paralysis is often a symptom, but by 
the application of bandages this monoplegia flaccida was 
changed into a monoplegia spastica. In support of this 
interpretation the Professor exhibited another young man 
who had been suffering six months from a monoplegia 
flaccida of one upper extremity with anesthesia, in whom 
one or two turns of an Esmarch’s bandage produced a con- 
dition of contracture. This, however, lasted only as long as 
the bandage was applied, but, as pointed out, if applied for 
a long period of time, it is extremely probable that this 
transitory condition would become chronic. Another in- 
teresting fact is that in the first of the two cases the appli- 
cation of a bandage to the left lower extremity produced a 
contracture resembling a true talipes equinus. 


GLASGOW UNIVERSITY CLUB, LONDON. 


Tae inaugural dinner of this Club took place in the 
Holborn Restaurant on Friday, October 22nd. The chair 
was taken by Prof. Sir Wm. Thomson, F.R.S., who came te 
London specially to preside at this the first social gathering 
ofthe Club. In proposing the toast of the evening, Sir W. 
Thomson dwelt upon the large measure of success which 
had attended the Club, its list of members already 
numbering over one hundred names, and its financial 
position being very prosperous. The other speakers were— 
Sir Joseph Lister, Bart., Prof. Gairdner, Prof. Hales, Surgeon- 
Major Muir, M.D.; Drs. Guinness, Mitchell-Wilson, Chal- 
mers, Finlay, Heron, and Carfield; and Messrs. McClymont 
Mcliraith, Turner, and Legge. Fifty members of the Club 
and guests sat down to dinner, and several gentlemen wrote 
expressing regret for their unavoidable absence, Songs and 
recitations were given during the evening by Drs, Guinness, 
Chalmers, Yarrow, and Fisher. 


FOREIGN HOSPITALS. 


Mr. F, C.Canr-Gomm, Chairman of the House Committee 
of the London Hospital, has recently published notes of 
visits which he paid during the summer now ended to some 
of the general hospitals in foreign capitals, which are 
perhaps somewhat less known than those in Western Europe. 
The institutions visited by Mr. Carr-Gomm were the 
Commune Hospital at Copenhagen, the Marie Magdalene at 
St. Petersburg, the Foundling Hospital at Moscow, and the 
City Hospital at Stockholm. In the pamphlet before us, 
particulars are given of the building and fittings, staff, con- 
ditions of admission to, and dietary of these charities, from 
which it appears that the bedding supplied to each patient 
is superior toy and the diet certainly more varied, even 
if not better than, that used in this country, It must be 
Temembered, however, that it is very hard, if not impossible, 
to make any comparison whatever between our administra- 
tion here and that of foreign hospitals, because not one of 
the latter is supported by voluntary contributions, but all 
are either institutions directly under the national govern- 
ment or under their several municipalities. The principal 
Noticeable results of the different system to ours are, first, 
that, with an equal determination to secure the greatest 
efliciency of administration, they are not hampered by an 

t striving after greatereconomy in every department ; 
and, secondly, that the other hospitals in the city, being 
under the same management, are never perplexed with over- 
crowding, but can, as occasion requires, pass on their extra 
Patients to other hospitals or take into their vacant beds 


the overflow of others. Each of these systems has, no doubt, 
its special merits and demerits, but it would be an evil day 
for us if it were ever found necessary to put our hospitals, 
like our Board schools and workhouses, on the rates, and to 
remove those incentives to private generosity which the 
existence of our voluntary hospitals so abundantly supplies, 
even though such a result might make the management of 
them infinitely easier. 


UNIVERSITY OF LONDON. 


ACCORDING to the present calendar (1886-87) of the Uni- 
versity of London, “candidates who in or after 1885 have 
passed the Intermediate Examination in Science will be 
considered to have passed the Preliminary Scientific M.B. 
Examination.” It having been pointed out to the Senate that 
this regulation as worded would inflict some hardship on 
students who had passed an equivalent, or even practically 
identical, examination in preceding years, it has been deter- 
mined to allow to candidates who have passed on and after 
1880 the same privileges as are accorded to those who only 
passed last year. 


MALFORMATION OF THE CESOPHAGUS. 


AN interesting and curious arrest of development and 
alteration in the anatomy of the cesophagus is described by 
M. Boisvert in the Journal de Médecine de Bordeaux, No, 13, 
The upper part of the cesophagus started from the pharynx 
in the customary manner, but was narrower than usual, and 
terminated in a cul-de-sac, somewhat dilated, behind the 
situation of the bifurcation of the trachea, The lower part 
of the gullet commenced at the bifurcation of the trachea as 
a tube, continuing the direction of the trachea, and after a 
short course of three centimetres terminated in the stomach. 
When milk was taken, it was received into the cul-de-sac and 
ejected therefrom partly into the trachea, whence it found 
its way into the second part of the esophagus. It is need- 
less to say that with each ingestion of food attacks of 
asphyxia from the first nearly took the life of the infant, 
but did not end fatally until nine days had elapsed. The 
epithelium which lined the two parts of the cesophagus was 
of the stratified variety, _ 


MANGE IN FOXES. 


A wipe extension of mange in the fox is creating much 
concern among lovers of the popular and health-giving 
recreation of fox-hunting. As the fox approaches more and 
more to the domesticated habits of the dog, he becomes 
liable to the maladies and surfeits of an artificial life. It 
has been found impossible in some of the most fashionable 
hunting localities to breed and rear a sufficient number of 
foxes. They have often to be imported from districts where 
fox-hunting is impossible, and in some instances from the 
Continent. This necessitates for a time artificial feeding 
and confinement, which has to be continued even after 
the cubs are turned down, in order to retain them in the 
locality where there has been a dearth of them. The deve- 
lopment of mange among the imported animals and its com- 
munication to others are the result of “spoon-feeding” of 
cubs, asitis popularly called, which not only engenders disease 
but lessens the courage and fitness of the animal for sport. 
Good hounds refuse to run an artificially reared fox; thus 
there is danger of bringing the sport by such artifice into 
disrepute. Another reason why home-bred foxes are fed 
artificially is that it lessens their destructiveness. Pheasants 
and poultry are safer where foxes are fed. But food with 
“fleck and feather” is the natural aliment of the fox, and if 
he is to be kept fit for the sport of fox-hunting, as it is 
understood by true sportsmen, this he must have, even 
to the detriment of the pheasant-preserve and the hen- 
roost, In our artificial conditions of life it is important for 
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THE SEWERAGE OF BROADSTAIRS.—BITTERS IN DIGESTION, 
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purposes of health to retain and encourage out-door recrea- 
tion; but for the man of middle life it becomes more and 
more difficult to indulge in the physical recreation suited to 
his earlier years. Fox-hunting and shooting are exceptions 
to this, for they can be indulged in to the verge of old age. 
To many a hard-worked man in a profession or in business, 
itis the only recreation and relief to the cares of duty. It 
is therefore a matter of regret that anything should interfere 
with this health-giving recreation. 


THE SEWERAGE OF BROADSTAIRS. 


Ts watering-place, so attractive to many who wish to 
combine some quiet and rest with the breeze off the east 
coast of Kent, appears to be in a sore plight as to its recently 
constructed works of sewerage. The outfall sewer has been 
carried along the foreshore at the foot of the chalk cliffs, 
and, owing to statements as to its ineflicient working, the 
surveyor was instructed to report on it. He found consider- 
able deposit in it, especially in “that part which is 14in. 
out of level.” The concrete around the pipes is so bad that 
the sea has in places washed it away, with the result of 
breaking some of the pipes. There is no ventilation whatever 
in the whole length of the outfall, and when the sewage is 
penned up the smell from the street ventilators is very bad 
indeed. The tidal flap at the outfall is broken off, and the 
works generally are in a “ very alarming condition.” Here 
we have the very conditions which have enabled people to 
say that before they had sewers they were comparatively 
healthy, but after sewers were provided the causes of typhoid 
fever became rife. And it is not only those who are respon- 
sible for the execution of the works who are to blame, for 
the lack of ventilation shows that, unless the original plans 
were departed from, the scheme itself was in part faulty. 
The chairman of the Local Board of Health appears only to 
desire to get the best possible remedy, and hence he proposed 
to communicate to the Local Government Board the whole 
facts, but ultimately a previous and shorter report than the 
one detailing the mischief was agreed to be transmitted to 
the central authority. 


BITTERS IN DIGESTION. 


Ir any doubt still survived as to the prejudicial action 
of bitters on the digestive process, Dr. Tschelzoff's recent 
experiments may be regarded as having given it the coup de 
grace, He has shown that bitter substances produce effects 
more hurtful than beneficial on digestion and assimilation, 
though till quite recently it was an article of popular, if not 
of professional, belief that these substances, while proving 
indifferent in the peptonification of albumen, yet hindered 
fermentation, and were therefore useful in certain ailments 
of the stomach. Experimenting with a great number of 
bitter substances, chiefly extracts, as being in more general 
consumption, he dealt with artificial digestion prepared 
with gastric juice; and in other cases he administered flesh 
to dogs, to some of which he gave bitter extracts, and, having 
sacrificed the animals, he weighed the quantity of the meat 
digested. In still other cases he kept the dogs alive while 
introducing into their stomachs, through permanent fistulm, 
either flesh only, or flesh in union with bitters, He found 
invariably that in artificial digestion a small amount of 
bitter extract suflices to retard the digestion of fresh fibrine, 
and that the same effect, rather less pronounced, is produced 
in the natural stomach. Turning next to determine in what 
way bitters can whet the appetite, whether by augmenting 
the gastric secretion or by irritation of the mucous membrane, 
he experimented on dogs in whose stomachs he had made 
permanent fistulm. Atter having introduced flesh only or 
flesh in union with bitters, he collected the gastric juice, 
and found that, in these cases also, the bitter extracts 


diminished the gastric secretion, which underwent only a 
slight and brief augmentation when the bitters were 
employed in small doses. In every case the energy of the 
gastric juice was enfeebled. As a further result of experi- 
ment, he ascertained that bitters retarded the pancreatic 
digestion, while the biliary secretion was enhanced by 
extracts of absinthe and trefoil. The traditional belief, or 
rather assumption, that bitter extracts retard fermentation, 
is further shown by Tschelzoff to be fallacious. Indeed, 
the stronger the dose of bitters, the greater the intensity 
of the fermentation; in this case, however, the bitters do 
not behave in the same manner, and so the extracts of 
quassia and absinthe do not ferment, while fermentation 
becomes stronger in presence of powdered rhubarb or 
quinine. Finally, the putrefaction of organic substances, 
like blood or urine, he found to be favoured by the pre- 
sence of bitter extracts, which in the organism also impede 
the assimilation of nitrogenised compounds. 


PROFESSOR VIRCHOW AT THE BROWN 
INSTITUTION, 


Tue veteran pathologist of Berlin during his recent visit 
to this country spent an afternoon in inspecting the patho- 
logical work of the Brown Institution. The Professor- 
Superintendent, Mr. Victor Horsley, was able to show 
Professor Virchow many fair specimens of the kind of work 
that experimental pathology is pursuing in the face of much 
difficulty and many disadvantages in this country. Professor 
Virchow was shown the methods adopted in the pursuit of 
the pathology of myxcedema by Mr. Horsley. The centres 
of phonation in the cerebral cortex of the monkey, and those 
of the hand and thumb, as ascertained by Mr. Horsley, Dr. 
Felix Semon, and Dr. Beevor, were also demonstrated. 
Dr. Wooldridge explained his experiments on the blood 
plasma, and Messrs. Ballance and Edmunds exhibited 
specimens of their investigations on the ligature of large 
arteries in animals. 


LOCALISED ELASTIC SPONGE PRESSURE. 


Proressor C, Wert has for some time past been making 
use of pressure by sponges in several different classes of 
cases in which continuous and evenly distributed pressure 
seemed to be indicated. He now gives the results of his 
experience of this method in some articles in the Prager 
Medicinische Wochenschrift. The plan seems to have been 
first proposed by the late C. von Heine, and was mentioned 
by Professor Weil as long ago as 1877 at a meeting of the 
Prague German Medical Society. The plan adopted is to 
envelop the whole part in a firm plaster-of-Paris or soluble 
silicate bandage, and when this has set to cut a “ window” 
in it exactly corresponding to the area over which pressure 
is required. Wedge-shaped pieces of sponge are then 
packed into the “window.” This sponge pad is kept 
exerting constant pressure by the application, of a strongly 
stretched indiarubber band encircling the whole part over 
the plaster-of-Paris bandage. The sponge should be of a 
fine quality, with small pores. It must also be quite clean 
and free from sand, but this must be effected by beating, and 
not by washing, which causes a loss of elasticity. Professor 
Weil knows of no other means of producing such rapid re- 
sorptive effects as sponge pressure, and he cautions his 
readers that if not carefully watched the articular synovial 
membrane and ligaments may become seriously impaired by 
the strong and constant pressure exerted ona joint. As @ 
rule, the application must be removed and renewed every 
twenty-four hours,even when the patient is free from pain— 
as, in fact, is usually the case. Afterthe first twenty-four hours 
an extensive exudation is found to have greatly diminished, 
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there little yellowish bullx, showing the situation of the pores 
of thesponge. Sponge pressure was successfully employed in 
hydrarthrosis of theknee. Here the plaster-of-Paris bandage 
was applied to the thigh and leg, fixing of course the joint ; 
the bandage, too, was carefully strengthened on the posterior 
aspect. The next day a“ window” was cut out, so as to expose 
the anterior and lateral aspects of the joint. Three thick 
wedge-shaped pieces of sponge were then applied, a large 
one over the upper portion of the joint, and two smaller 
ones at the sides of the patella, the patella and its ligament 
being free. The sponges were kept in situ by an assistant, 
while the interstices were filled up with cotton-wool, and 
an indiarubber bandage tightly applied over all. This was 
allowed to remain for twenty-four hours. No pain was felt, 
nor was there any swelling of the foot, or blueness or 
numbness of the toes. When the bandage was removed the 
swelling was seen to be greatly reduced. The bandage was 
reapplied with new sponges, but not so tightly as before. 
In two days’ time the swelling was no longer perceptible ; 
after this, light pressure was continued for a few days. The 
plaster bandage was then removed and the slight return 
of the effusion produced by movement of the joint con- 
trolled by massage. The sponge pressure proved useful in 
many other affections of the joints, bones, and tendon- 
sheaths, also in angiomata and herniw. Professor Weil 
proceeds to give some interesting particulars of a case of 
rheumatoid arthritis, another of a very large angioma of the 
infra-axillary region, and some of very large herni«, in all 
of which sponge-pressure proved very useful, 


ABERDEEN CHAIR OF MATERIA MEDICA. 


Our Edinburgh correspondent writes:—In consequence 
of the untimely death of Professor Dyce Davidson, of 
Aberdeen, a vacancy has occurred in the teaching staff of 
that university. There is a strong feeling in Edinburgh in 
favour of Dr. Stockman as a candidate for the post. Dr. 
Stockman is assistant to Prof. T. R. Fraser, in the Materia 
Medica department of the university; during the period of 
his teaching and laboratorial research he has earned the repu- 
tation of an able lecturer and a skilful investigator in ex- 
perimental pharmacology, and during the present year has 
gained the high distinction of a university gold medal for 
his researches upon the action of vegetable astringents, 


PROPORTIONAL MORTALITY. 


Ar the recent meeting of the British Assooiation at 
Birmingham, Mr. Baldwin Latham, the well-known civil 
engineer, read a paper, of which the title was “ Proportional 
Mortality,” and its object to describe a method by which, in 
the author's words, the proportional death-rate of a district 
may be very correctly arrived at with great facility by the 
use of “constant” numbers, This method, proposes to con- 
struct from the proportion of births to deaths registered in 
& population in a given year, with the help of the mean 
proportion which such facts for the same population bore 
to each other in the preceding census years, a figure which 
is somewhat arbitrarily called the proportional death-rate of 
the population. It is asserted by Mr. Latham that this 
so-called proportiona’ death-rate would be a more trust- 
worthy indication of the true sanitary condition of any 
district than the death-rate calculated for intercensal years 
upon the estimated population of the district. It may be 
fully conceded that, so long as our census enumerations are 
not held more frequently than once in ten years, estimates 
of population in the several years of these decennial periods, 
even if revised from time to time in accordance with the 
‘luctuations in the recorded increase of inhabited houses on 
the rate-books, must necessarily constitute an element of 


uncertainty in the construction of death-rates. The value 
of Mr. Latham’s proposed method mainly depends upon 
whether its results are more trustworthy than those supplied 
by what has been called the national system. Now, Mr. 
Latham’s method assumes not only constant relations 
between the births and deaths recorded in a population, 
but attributes all the recorded fluctuations in those relations 
to the rise or fall of the death-rate ; it practically assumes a 
stationary birth-rate. In the face, however, of the marked 
depression in the marriage- and birth-rates in England and 
Wales in recent years, the hypothesis of a stationary 
birth-rate must involve a fallacy. It is patent that a de- 
crease in the excess of births over deaths may be due either 
to a decrease of the births or to an increase of the deaths, 
and that any system that attributes fluctuations in the ex- 
cess of births over deaths solely to increase or decrease of 
deaths cannot yield trustworthy results. It may be true 
that the populations of towns are liable to more violent 
fluctuations than are their birth-rates, but it should also be 
remembered that it is far easier to test the approximate 
accuracy of an estimate of population than the accuracy 
of the hypothesis of a stationary birth-rate, It would, 
especially at the present time, be essentially unsound to 
adopt the hypothesis of a stationary birth-rate as a basis 
for the calculation of a death-rate. It should, moreover, be 
borne in mind that by far the most serious objections to the 
crude death-rate—that is, to the mere proportion of deaths 
to population—as a test of sanitary condition, are that this 
figure takes no account of the disturbing influences of 
varying sex and age distribution in different populations. 
It is scarcely necessary to point out that Mr. Latham’s 
method makes no pretence of eliminating these disturbing 
influences, and cannot even on this ground claim any 
superiority over the national system, 


MELBOURNE HOSPITAL. 


Ar an inquest recently held on the bodies of three patients 
who had died in the Melbourne Hospital from blood-poison- 
ing, the jury stated that, from the mass of evidence brought 
before them, they were unanimously of opinion that the 
hospital is in a thoroughly insanitary state, is a constant 
menace and injury to sick poor, and calls for the immediate 
attention of the authorities with a view to its removal and 
rebuilding in a more suitable place. They also urged the 
Government, the committee, and the public to take immediate 
action, as they considered the hospital to be a disgrace to 
the city. The coroner, in summing up, described the out- 
patients’ ward as a bureau and exchange for diseases. The 
insanitary condition of the institution has been previously 
recorded and commented on in our columns; but surely 
after such a vigorous and sweeping condemnation as this, 
the responsible authorities will feel it their duty to take 
remedial action at once. 


THE FULHAM TRAGEDY. 


Tue last incident in this sad drama occurred on Thursday, 
the 28th ult., at the inquest on the bodies of Mrs, Leader 
and her infant child, which were recovered from the Thames 
three days previously. The further evidence of mental 
derangement, as sworn to by the husband of the deceased, 
is now valueless; but should it have transpired that the 
unfortunate woman had survived, it would then have 
been of paramount importance. The symptoms mentioned 
by Mr. Leader were pains in the head and side of the 
deceased after her confinements, excitability, and threatened 
violence to herself on some occasion previously to mar- 
riage. These deserve enumeration as being applicable to 
some future case of homicide in which the murderer may 
possibly not make away with himself, The jury, after a 
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short consultation, returned a verdict of “ Found drowned,” 
very properly making no allusion to the mental condition of 
the deceased mother at the time of the commission of the 
act, 


SOCIETY FOR THE PREVENTION OF 
HYDROPHOBIA. 


Ir can only be regretted that there should be a raison 
@étre for such a Society. The Government of the land, 
instructed by its scientific advisers, ought to have prevented 
any occasion for its existence. To an unbiased mind it is 
difficult to understand why there seem to be insuperable 
objections on the part of some individuals to the eradication 
of rabies. The principal veterinary surgeon of the army, 
Mr. Fleming, has added the weight of his authority by sup- 
porting the new association. Dr. Burdon Sanderson and 
Mr. Victor Horsley are also amongst its adherents. But the 
Society has not only the support of the veterinary and 
medical professions; its position has lately been strengthened 
by a decision of the highest legal authority of the land. 
The Lord Chief Justice and his brethren have now spoken 
decisively on the meaning of the words “under proper 
control” occurring in the Dog Act of 1871. A dog must be 
either muzzled or led. The magistrates of London have now 
no excuse, The matter is settled. They cannot plead 
ignorance of the meaning of the Act. But the mischievous 
doctrine that moral control is sufficient has a deeper root in 
the country. A contemporary insists that we have already 
given the system of muzzling a fair trial, and then recom- 
mends that the police order be rescinded as useless, and 
even promotive of the spread of rabies. An argument 
of this sort is not worth notice. The order of the 
police has never been in proper force. We sincerely 
hope that the time will not be far distant when the en- 
forced muzzling of every dog in the kingdom for the space 
of at least six months will give science the opportunity 
of testing its hypothesis, which is simply this: that rabies 
being a disease only developed as the result of contagium, 
the removal of those means by which the contagium spreads 
must infallibly lead to the extermination of the disease. 


THE CHOLERA AT MALAGA. 

Rumours are current that Asiatic cholera has broken out 
again at Malaga, Almeria, and other towns in Spain. Some 
persons have taken flight already, and the local authorities 
at Grenada have demanded permission to protect themselves 
by inflicting quarantine on all new comers. It will, we fear, 
be difficult to obtain authentic information, particularly 
with regard to the condition of affairs at Malaga. Last year, 
when the presence of cholera was freely acknowledged in 
many towns of Spain, the authorities strenuously maintained 
that Malaga was free from infection. It was admitted, it is 
true, that there were about 400 cases and 200 deaths from 
“ gastro-enteritis of a choleriform description”; but the 
shipping interests of Malaga rendered it imperative to deny 
the presence of cholera at so important a maritime station. 
Nevertheless the cholera had broken out, though it never 
spread to the same alarming extent as in other great 
centres. Malaga, fortunately, possesses an excellent water 
supply. The Torremolinos stream, captured at its source, 
is brought to Malaga in iron pipes, so that it cannot be con- 
taminated on the road. On the other hand, there are some 
inhabitants who persist in drinking the water from the 
old wells which still exist in several houses. These private 
wells and the defective condition of the town sewers and 
drains are quite sufficient to account for a recurrence of 
cholera. While these evils continue, it is futile to throw the 
responsibility on Italian or other vessels visiting the port. 


—= 


treatment of several complaints, The town should be, 
fashionable and prosperous health-resort, as well as an im. 
portant commercial port. The indolence and the ignorance 
of the Spanish authorities alone prevent the full develop. 
ment of these natural advantages. Let us trust that this 
double chastisement—these two years of cholera—may 
teach the indispensable lesson, and that the authorities, 
shaken by public opinion, will awake from their lethargy, 
Private wells could and should be closed at once, At small 
expense house drainage can be considerably improved. This 
much, at least, could be done immediately ; while, in time, 
the means might be found to rebuild the sewers and provide 
efficient means of flushing. The large influx of visitors, 
seeking renewed health under the beautiful sky where the 
sugar-cane and the banana ripen in the open air would 
materially help to cover the cost of such sanitary improve- 
ments. The inhabitants of Malaga would thus increase 
their own prosperity, protect themselves against epidemics, 
and, by converting their town into a health-resort, help to 
save or prolong the lives of many thousand foreigners, 


DR. MORTON’S CANDIDATURE. 


Dr. Morton has been addressing a meeting of registered 
practitioners, and trying to convince them that, though he 
is actually the president of a corporation in Scotland, he 
is quite eligible to represent, the practitioners of Scotland, 
We admit the courtesy and the ingenuity of Dr. Morton's 
address, but it is quite ineffective. A man cannot serve 
two masters, and Dr. Morton’s primary duty as the chief 
officer of the Faculty is to serve it first. For the time 
being he has special obligations to a corporation already 
over-represented. There should be no doubt as to his re- 
jection by the practitioners of Scotland. We are somewhat 
doubtful about the practice of “stumping.” If medical 
men are to speak in all the chief towns as a condition of 
election, there will be a great temptation to talk nonsense, 
which Dr. Morton fortunately avoided, and the most eligible 
men will decline the ordeal, 


INFLUENCE OF LIGHT ON FERMENTS. 


Ir would seem to be necessary to keep away from the 
light all ferments that are meant to act in the darkness of 
the stomach and duodenum. Mr, Arthur Downes has made 
observations on the influence of light on various ferments 
now frequently prescribed in cases of digestive disorder. 
Active solutions of malt diastase, pancreatic diastase, and 
trypsin were all rendered inactive by an exposure to sun- 
light in half-filled flasks for the space of one month, A 
solution of pepsine also became inactive after a similar 
amount of exposure, Even rennet had some of its properties 
enfeebled. Other flasks (control experiments) were kept in 
precisely the same conditions, with the exception that they 
were not exposed to liglit. The ferments in the vessels 
kept in the dark remained perfectly active. 


SEWAGE DISPOSAL: ANOTHER SUGGESTION. 


A CORRESPONDENT of the Pall Mall Gazette, who signs 
himself an “ Architect,” has suggested that the sewage of 
London should be strained through wire buckets, and the 
solids thus caught, cremated, the remaining liquid being 
subsequently disinfected. This proposal has brought down 
upon his head a storm of ridicule; engineers have freely 
pointed out the fact that by this method he would practi- 
cally catch nothing, unless it were some of the babies, corks, 
indiarubber balls, dolls, clothes-pegs, &c., which find their 
way into the sewers, and that it would be necessary for the 
meshes of his wire net to be 5000 to the square inch if he is 


The climate of Malaga is one of the best in Europe for the 


to meet with any success in extracting the finer particles 
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which constitute the bulk of sewage. The notion of thus 
dealing with an amount of sewage which, it is stated, would 
daily fill a box 40 ft. wide, 40 ft. high, and three miles long, 
has created much amusement in the minds of engineers, and 
it has been suggested that the “scheme is only a grave 
irony, not to be taken seriously, but in ridicule of the 
Metropolitan Board’s tinkering with the problem.” Is this 

ible? We note that the Metropolitan Board of Works 
are about to appoint an architect; recent action of this 
Board suggests the possibility that the correspondent may 
be a candidate for this office, and that he hopes to commend 
himself to their good sense by a proposal which is at any 
rate suggestive of the course they have adopted. 


“THE UNIVERSITY COLLEGE (LONDON) GAZETTE.” 

Tuts Gazette is published by the University College 
Society, an association formed and maintained with the 
object of promoting fellowship amongst the past and 
present students of University College, London. Professor 
Henry Morley initiated the movement, which resulted in 
the amalgamation of the various Societies that have their 
habitation within the walls of the Gower-street University. 
The Gazette is edited by a gentleman of excellent literary 
tastes, who dates his introductory letter from the Church 
of St. Mary Ottery, wherein was interred 500 years ago the 
mortal remains of John Gower, after whose name we have 
the street so famous in the annals of unsectarian move- 
ments. The Gazette will undoubtedly serve as an emblem 
as well as a promoter of the object the Society has in view. 


THE BOWMAN LECTURE. 


ProrEessor ZEHENDER of Rostock will, as we have already 
stated, deliver the Bowman Lecture before the Ophthalmo- 
logical Society on the evening of Friday, Nov. 12th, at 9 p.m. 
His subject will be “The Parasitic Diseases of the Eye.” It 
is to be hoped that members of the profession will attend 
the lecture, and show by their presence their approval of 
the enterprise of the Society. 


THE MYOPATHIC FACE. 


At a recent meeting of the Société Médicale des Hépitaux, 
M. Landouzy exhibited three cases of progressive muscular 
atrophy affecting the face, shoulder,and arm, There isa 
family likeness in the different cases, owing to the existence 
in all three of the “ myopathic face.” This peculiarity of the 
countenance is best seen when an attempt is made to get 
signs of animation in the face. It is found that the patients 
cannot whistle, blow, extinguish a candle, make grimaces, or 
kiss, owing to the atrophy of the orbicular muscle of the 
mouth. A good description and phototype illustrations of 
this affection may be seen in Dr. Gowers’ manual. This form 
of myopathy appears to be less rare than has generally been 
supposed, for Landouzy has himself met with nine cases in 
the course of five years, 


SCARLET FEVER IN THE HUDDERSFIELD UNION. 


_ Afew weeks ago we reported an epidemic of scarlet fever 
in the Cumberworth district of this Union. We are now 
informed that the fever still rages, that fresh cases are 
occurring daily, and, although this state of things has con- 
tinued for several months, we understand that no measures 
have been taken either for the closing or disinfecting of the 
vatious schools throughout the district. The disease has 
also spread into the adjoining Unions of Wakefield and 
Penistone. A few cases of typhoid have also been re- 
Fie We should like to ask, What are the authorities 


PROFESSOR VON ARLT. 


WE regret to learn that since the amputation of the thigh 
which Professor von Arlt has undergone in consequence of 
gangrene, the vascular affection has made still further 
progress, and there is now little hope of the recovery of 
the great Vienna ophthalmologist. 


FOREIGN UNIVERSITY INTELLIGENCE, 


Buda Pesth,—A Professorship of Odontology is about to be 
established. 

Leipsig.—Professor Ludwig will celebrate his seventieth 
birthday in December. 

Santiago.—The Chilian government are about to appoint 
a Professorship of Physiology, with a salary of 15,000 francs 
and free passage. 


THE Société Francaise d’Hygiéne proposes for competition 
the following subject for the year 1887 :—On Seditariness in 
Schools (Primary and Secondary), and on Intellectual Over- 
pressure in Superior and Special Instruction. The first part 
will set forth the facts and observations which establish the 
evil; the second part will indicate the best means for com- 
bating it. The work should not exceed thirty-six pages of 
an 18mo pamphlet. The prizes offered are a gold medal of 
the value of 500 fr. (£20), and two silver medals of the 
value of 150 fr. each. The memoirs (written in French, 
English, German, Spanish, and Italian) should be for- 
warded in the usual academical form to the Secretary of the 
Society, 30, Rue du Dragon, Paris, before April 1st, 1887, 


THIS year we notice throughout the country an accession 
of medical men as municipal representatives. Mr. W. Berry, 
J.P., M.R.C.S.E., after a contest, retains his seat in the 
Wigan Town Council ; Dr. Braidwood of Birkenhead, and Dr. 
Moore of Southport, have both been successful; whilst 
Dr. Cross of Liverpool, and Dr. Bark and Dr. Wills of Bootle, 
head the poll in their respective wards. Dr, Cocker is 
mentioned as the jubilee mayor for Blackpool. 


For some months past an epidemic has been reigning in the 
Greek seaside town, Nauplia, called by the local physicians 
txrepos répov. It attacks especially the well-to-do classes, 
and generally proves fatal in three or four days. The bodies 
are of a yellow colour, and quickly become black. The 
Athens Sanitary Council describes the disease as pernicious 
yellow fever, and considers it of a non-infectious character. 


Tue annual public meeting of the Medical Society of 
University College, London, will take place on Wednesday 
next, Nov. 10th at 7 p.m., when the Fullerian Professor of 
Physiology in the Royal Institution of Great Britain, Professor 
Arthur Gamgee, F.R.S., will deliver an address on “ Medical 
Education and Medical Degrees in relation to the present 
position of English Medicine.” 

In the Saxon town of Colditz, which contains about 5000 
inhabitants, and is situated near Leipsig, a society for leaving 
nature to cure diseases (Naturheilverein) is in course of 
formation. The six local practitioners have agreed to inform 
the members that they must not expect medical assistance 
from them in case they should change their minds.., 


A case of poisoning by the roe of herrings is reported 


in La France Médicale No. 122, by M. Belin. The chief 
symptoms were vomiting and diarrhea, attended with severe. 
colic and burning sensations throughout the whole course 
of the stomach and intestines. 
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THE first meeting of the Epidemiological Society will be 
held on Wednesday, Nov. 10th, at 8 pw. The President, 
Dr. Walter Dickson, will deliver an inaugural address, en- 
titled “ A Review of the past year, with some Reminiscences 
ot Cholera and Tropical Fevers.” 


Tue Lord Advocate of Scotland has intimated, in reply to 
a correspondent, that he does not consider he can interfere 
in the matter of the purification of the Clyde, and is of 
opinion that the initiative should be taken by the Corpora- 
tion of Glasgow. 


Tue Russian military medical authorities have decided to 
select an army surgeon annually, to be sent for two years to 
the asylum in connexion with the St. Petersburg Military 
Medical Academy for the purpose of studying mental 
diseases. 


Tuk Society of Hygiéne of France have conferred on Dr. 
B. W. Richardson, F.R.S, the distinction of Honorary 
Membership, in recognition of his many and original 
advances in sanitary science, and his labours for the public 
health, 


Tur next meeting of the Neurological Society will be held 
at Bethlem Hospital, S.E. on Wednesday, Nov. 17th, at 8.30 
P.M. The subject for discussion, introduced by Dr. Savage, 
will be “ On the Relationships of Epilepsy and Insanity.” 


Dr. FAUVRL, the laryngologist, has just received the Cross 
of Officer of the Saviour from the King of Greece, for services 
rendered to the Greek surgeons who came to Paris to study 
his treatment of throat disease. 


A serious outbreak of diphtheria is reported to have 
occurred at Hawkshead, a small town in North Lancashire, 
near Windermere. The local authorities have closed the 
schools for a month. 


In reference to a recent charge, we may say that the name 
of Donald McGregor Macguire, of Davies-street, Berkeley- 
square, does not appear in the Medical Register. 


Pharmacology and Therapeutics, 


GEDDES’ FLUID EXTRACT OF HEMLOCK BARK. 

Tur Abies Canadensis, Canada Pitch, or Hemlock Pitch, isa 
tree which belongs to the natural order Coniferz, and grows 
abundantly in the United States. The bark contains an 
astringent principle, and is used in some parts of America 
in the process of tanning. The fluid extract prepared from 
the bark is of value in the treatment of leucorrhwa and 
allied conditions. It is also recommended in inflammatory 
diseases of the mucous membrane lining the cervix, and in 
granular degeneration of the vaginal portion of the cervix 
itself. Geddes’ Fluid Extract of Hemlock Bark is a reddish- 
brown fluid almost of the consistence of treacle, and 
having a very marked astringent taste. It is free from 
alcohol, and it is said that it will keep good for years in any 
climate, It would obviously be unfair to offer any opinion 
as to its therapeutic value without an extensive trial in a 
variety of cases, 

VIBURNUM PRUNIFOLIUM IN THREATENED ABORTION. 

The black haw, or Viburnum prunifolium, has long been 
used as a household medicine for various purposes, and was 


recommended some twenty years ago by Phares in cases of 
habitual or threatened abortion. Recently Dr, I. M. L’voff 


has made several trials with this drug, and, as the result of 
the success obtained by its means, recommends it as strongly 
as Phares. The number of cases in which he gave it was 
fifteen. Nine of these were cases in which abortion had 
become a habit; but by means of this treatment they all 
completed their full term of pregnancy. In the other cases 
signs of commencing or threatening abortion had aiready 
presented themselves—considerable hzemorrhage, shorten- 
ing of the cervix uteri, and dilation of the os, together with 
slight griping pains in the uterus, In these the viburnum 
proved equally successful, the threatened abortion 
arrested and the pregnancies lasting their proper time, 
The preparation usually employed was the dry extract, of 
which two grains were given four times a day in pill or 
powder. No disagreeable symptoms were ever produced by 
it. When the uterine pains were severe, a quarter of a grain 
of opium was added; but when this was not the case, the 
viburnum was given alone. The uniformly satisfactory 
results were obtained in spite of the fact that some of the 
women were poor, and, so far from being able to lie in bed, 
were actually obliged to attend to their household duties, 
so that the arrest of hwmorrhage and of the threatened 
abortion could only be ascribed to the viburnum admi- 
nistered. 
SOLANINE. 

An account of the properties of solanine.has recently 
appeared in the Bulletin Général de Thérapeutique from the 
pen of Dr. A. G. de Montguyon. Solanine poisons the 
terminal motor plates of organic life, narcotises the medulla, 
— cord, and nerve trunks, and so produces paralysis of 
the terminal extremities of the sensory and motor nerves. 
These physiological effects allow solanine to be classed as an 
analgesic agent. Solanine may be prescribed without risk 
in strong doses. It has none of the inconveniences of 
morphine or atropine, has no cumulative action, and is 
specially a substitute for morphine. It does not cause con- 
gestion of the brain, even in elderly people, and probably 
not in children, In all conditions of excitement, spasm, or 

ain, solanine may be employed with a prospect of success. 
The ordinary dose is thirty centigrammes three or four times 
aday. It may be given fasting or after meals, and the dose 
may be greatly increased. For hypodermic injections a 
solution of the chlorhydrate in distilled water may be used in 
the proportion of from one to five centigrammes per dose, 
administered from two to four times a day. 

CALOMEL IN HEART DISEASES, 

According to several communications which have recently 
appeared in the Pesth and Vienna medical journals, calomel 
in doses of about three grains per diem has been observed 
to increase very largely the quantity of urine passed in 
cases of cardiac dropsy, thus determining in a very short 
time the existence of cedema due to heart disease. The 
mode in which it acts seems to be by promoting the a 
tion of the exudation, not by any direct effect upon 
heart or kidneys; the strength, frequency, and rhythm of 
the pulse not being usually modified at all. Calomel is quite 
useless in nephritic dropsies, or those caused by obstruction 
of the portal system or, by inflammatory processes. if 
diarrhoea occurs opium may be given, and if stomatitis, 
chiorate of potassium, without interfering with the absorp- 
tive action. 

LANOLINE. 

Lanoline, or rather “ suint,” according to M. Rohart, has 8 
great affinity for sulphur (British and Colonial Druggist). 
It can absorb 110 times its own bulk of sulphuretted 
hydrogen. This Wt “suint” saponifies with great 
facility, even in the cold. Considering the penetrative 
properties of lanoline and the value of sulphur in many 
cutaneous affections, these facts are of some medical interest. 
It is already asserted that cases of sycosis that have proved 
refractory to other remedies have been greatly benefited by 
the sulphurised lanoline. 

. METHYLAL. 

Methylal is believed by Signor Personali to possess 
anesthetic and hypnotic properties. It isa mobile colour- 
less liquid. Suspension of reflex actiofttqvith deep uncon- 
sciousness, preceded by anzsthesia, were observed after sub- 
cutaneous injections in dogs. The effects in rabbits were 
less marked; the heart-beats were somewhat increased in 
number, the blood-pressure slightly lowered, and the re- 
spiration was slowed and rendered more profound. It is 
believed also to antagonise the spasmodic actions of strychnia. 
It relieves abdominal pain in human beings, and as an oint- 
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nent or liniment causes anzsthetic effects on the skin. As 
s liniment, the proportion is 5 per cent. of methylal in 85 
per cent. of oil of almonds; as a syrup for interna! admi- 
sistration, 14 in 100 parts of simple syrup. 
IODOFORM VASELINE IN SMALL-POX. 
Dr. Colleville recommends in the Union Médicale du Nord- 
J:t a vaseline ointment of iodoform, of the strength of 1 to 
2%, as not only an antiseptic emollient gratifying to the 
pstient, but as somewhat anmsthetic, and as preventive of 
the formation of foul-smelling scabs and of pitting. Dr. 
Colleville has observed that in a case of confluent small- 
x where iodoform ointment was frequently applied the 
vesicles were prevented from developing into pustules. No 
signs of iodoform poisoning have been observed in any of 
the ten cases in which this treatment has been employ 


NEW ANTIPYRETIC, 


It is asserted that the leaves of a Ceylon plant, the 
Michelia niligerica, have been found to marked 


‘ 


antipyretic properties, a decoction of the plant acting in this 
respect more powerfully than cinchona. A — bitter 
principle is also said to have been extracted fro 


m the leaves, 


THE COLONIAL AND INDIAN EXHIBITION. 
[Szconp Norice.] 


WueEn the Exhibition was first opened, the catalogues 
relating to the various colonies were not published, and 
the general catalogue was deficient in special information. 
Now, however, the catalogues of the different colonies would 
constitute a formidable and, in the main, an interesting 
library. These volumes are not mere dry enumerations of 
the objects exhibited, but generally contain essays on the 
colony and its principal resources. In some there are 
numerous illustrations, so that from every point of view 
information is forthcoming. The natural wealth of each 
colony is carefully shown, and though the data are given 
principally for commercial and manufacturing purposes, the 
facts are also most useful to the scientist. The botanist will 
find at the Exhibition many opportunities of extending his 
practical experience and of examining innumerable speci- 
mens. The chemist may see a variety of extracts from the 
plants special to each colony. New South Wales, for in- 
stance, has no less than four volumes ready for distribution 
to those who are mee ef studying the condition of the 
colony. There is the official catalogue, a well-printed book of 
478 pages. A report issued this year, under the authority of 
the Government of the colony, gives a detailed account of 
the progress, present condition, resources, and statistics 
of New South Wales; this oecupies 221 Then we 
have the Year- book of the colony, another 168 pages 
of very small type with illustrations; and a second and 
shorter work on the “Progress of the Colony,” specially 
prepared by the Commissioners at the Exhibition. This 
enumeration will give some idea of the literature forth- 
coming, and the other colonies have shown similar energy 
in this respect. From these books we gather that the mean 
aonual temperature at Sydney is 627° Fabr., that the 
average birth-rate was 37°90 per 1000 in 1884, the death-rate 
only 15°88, and marriages 8:35. Mortality tables ranging 
over periods of ten years are missing, and the above figures 
therefore cannot be taken as conclusive. In some cases 
facts are forthcoming demonstrating the energy of colonists 
with res to public enterprise bearing on the preserva- 
tion of health. Thus, the Sydney waterworks will cost 
more than £2,000,000 sterling; it is necessary to cut 
through nearly five miles of sald rock. £500,000 sterling 
is now also voved by the Government to supply several 
smaller towns with water. Side by side with these great 
public works, there are, of course, details and exhibits 
relating to individual firms and private enterprise; and 
among these we noted a case of candles and night-lights in 
the court devoted to New South Wales, which are manu- 
factured with the oil of eucalyptus; by the burning of 
these lights peroxide of hydrogen is thrown off, and this 
act as a disinfectant, relieve com- 
Plaints of the organs, especi spasmodic 
asthma and bronchitis. We have also the porwr Pe Wingen 
ils with which the Australian contingent to the Soudan 


was amply provided. From time immemorial the lava 

wder found near the Mount Wingen crater has been used 

y natives and settlers as a remedial agent both for cattle 

and human beings. Mr. Charles Allen, M.P.S., has now, 

however, extracted an oil from the lava which is most 

popular throughout the colony as an application to sores 
and as an embrocation. 

At the Exhibition, as in Australia, Victoria isthecloseneigh- 
bour of New South Wales. As a rising colony its importance 
cannot be exaggerated, and such statistics as are at our 
disposal indicate that it is also an exceptionally healthy 
colony. The illustrated handbook to Victoria prepared for 
the Exhibition states that in 1884 the marriage-rate equalled 
7°63 per 1000, the birth-rate 30°49, and the death-rate 14°27. 
This is a low death-rate, but it 
cannot compared with that of Europe, as the propor- 
tion of children in Victoria is much smaller. The feet that 
there is no winter, so to speak, in Victoria, must further 
contribute to the health of the population. Cattle are able 
to live in the field all the year round, though no sort of 
shelter is provided, and such climatic conditions must help 
to render physical existence easy. Winter is merely the 
more rainy season of the year, and snow is unknown. 
Among the various exhibits in this court may be noticed 

hotographs of the Victorian Asylum for the Blind, some 
Seseclion filters and disinfectors, various mathematical and 
philosophical instruments, and a model of the quarantine 
station established at Point Nepean by the Central Board of 
Health for the colony. The Museum is specially 
interesting, for we have specimens of 200 trees, the wood being 
polished, and the leaf, bud, and flower accurately painted on 
the smooth surface. The Acacia and the Eucalyptus are the 
principal families. From a medical and sanitary standpoint 
the importance of the latter is becoming better understood 
every day. Indeed, all Australian plants have already been 
subjected to extensive examination. It is not therefore 
the novelty, but rather the increasing apprecia‘ion of their 
virtues, that calls for notice. The acacias only contain the 
tan principle and certain gums soluble in water, such as 
occurs in the Indian acacia; but the products of the 
eucalyptus would repay closer study. For instance, the 
Atherosperma moschata cortex, to be found in the deep 
ravines of Victoria and Tasmania, is a useful sedative and 
diaphoretic. It contains a tonic bitter. The shepherds and 
others exposed to coughs and colds make constant use of the 
bark. As a tincture (four ounces of bark to twenty of 
rectified spirits of wine), it is taken on loaf sugar (not in 
water); while the oil has the reputation of exerting a 
specific influence in slowing the action of the heart when 
administered in small doses. For medical purposes gene- 
rally, too much importance has been attributed to the 
eucalyptus globulus. The amygdalina species is preferable. 
It is a purer hydrocarbon, while the globulus is nearer to 
an oxycarbon. The odour also of the amygdalina oil is 
more aromatic and pleasant, and would therefore be more 
grateful when used as a disinfectant in a patient’s room, 
The -essential oil of the Eucalyptus amygdalina is largely 
employed as a styptic; it is sprinkled on a wet rag to 
relieve rheumatism ; five or six drops on a piece of sugar 
may be taken as a sedative and in cases of colic. In fact, 
the medical uses of the eucalyptus are far more extensive 
than is generally known in England, though the Australians 
have for many years appreciated all these advantages. Mr. 
J. Bosisto, M.P., exhibits essential oils, gums, barks, and resins 
of this and other Australian trees, and particularly insists 
on the Succus eucalyptus rostrati, the red gum tree, as a 
delicate mucilaginous astringent, which he considers a safer 
and more effective remedy than either kino or catechu, Mr. 
Rosisto is not only the president of the Royal Commission 
for Victoria, but is an analytical chemist who has devoted 
more than twenty years to the study of the eucalyptus, 
both from a chemical and commercial point of view. His 
opinion on this —- is well worth considering, and we 
cordially join with him in the protest he is making against 
the wasteful destruction of trees in Australia. These trees 
aid materially in equalising the climate, while the aro- 
matic odours they give forth are believed to be beneficial. 
Though there are 150 species, they all — a volatile 
essence, but the yield varies greatly. aking the eight 
principal t Mr. Bosisto found that for 1000 pounds’ 
weight of fresh leaves, the minimum yield of volatile 
essence was 7 fluid ounces, and the maximum 500 fluid 
ounces. Applying this calculation to the colony of Victoria, 
and reckoning according to the very lowest average, Mr. 
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Bosisto concludes that there are 9,730;500 gallons of an 
essential and volatile substance held at one and the same 
time in the eucalyptus vegetation. For the whole of 
Australia he puts down the amount at 96,877,440,000 gallons. 
This may be rough guessing, but nevertheless it helps us to 
understand how vast the volume of this wholesome evapora- 
tion must be ; and its possible influence on the preservation 
of health is consequently obvious. 


THE SCOTCH ELECTION OF DIRECT 
REPRESENTATIVES. 

Tux following correspondence has been sent us, and is 
worthy of consideration by all who wish to make repre- 
sentation of the profession a reality. The return of the 
President of the Faculty, as a reply to the demand of the 
profession for direct representation, would indeed be a 
reductio ad absurdum. 

18, Carlton-place, Glasgow, Oct. 11th, 1886. 

DrAr Srr,—In acknowledging receipt of your circular 
letter recommending Dr. Sinclair, of Dundee, as a candidate 
for the representation of the medical profession of Scotland 
in the General Council, I take advantage of the opportunity 
thus afforded of acquainting you with the success, so far, 
of our exertions in behalf of Dr. Morton, of spina bifida 
repute, whom many of us in the west are anxious to see 
mes eine to a seat in the General Medical Council. We 

our first meeting of committee last week, and the 
returns so far showed that about 300 members expressed a 
wish to serve on the committee, while a considerable 
number of busy men contented themselves with intimating 
their intention of voting for Dr. Morton. We are setting 
agoing an organisation for a complete and satisfactory 
canvass not only of our city but of the neighbouring towns 
and western counties, and we hope in the course of a few 
weeks to obtain the pledges of nearly half the entire con- 
stituency. We are pleased to find that the University 
people are not as yet putting forward a candidate, and we 
are in hopes that many of our friends in the east will help 
us in the west to carry our man. Even without them, 
however, ‘we hope to win. I suppose the friends of Dr. 
Sinclair and of Dr. Bruce also are likely to fight to the end. 
Should you, however, come to find from your returns that 
= are not likely to win as we are here, instead of going to 
ingwall with your support, I need hardly say it would 

find a hearty welcome from Glasgow and the west. 

1 am, dear Sir, truly yours, 
Jas. Duntop, M.D., 


(Signed) 
President of Committee. 
David Greig, Esq., M.D., President of Dr. Sinclair's Committee. 
Dr. Greig’s ly.) 
“Dundee, Oct. 12th, 1886. 

Dear Srr,—We have such confidence in Dr. Sinclair's 
pects of success that the disposal of his support to 
any other candidate has never once entered our minds, and 
much less has it been, or is it likely to be, seriously enter- 
tained. Into your satisfaction that the University autho- 
rities have not started a candidate we most heartily enter; 
and it will give us equally great pleasure to learn that the 
considerations as to the direct representation theory, which 
have induced -four prominent members of the profession in 
Edinburgh to decline invitations to come forward, have 
weight with Dr. Morton and his committee. These con- 
siderations mainly concern their University and Corporation 
eonnexions. Dr. Morton is an excellent man and would make 
an excellent corporation representative, but he has been too 
long identified with the governing body of the Faculty of 
Physicians and Surgeons of Gl w, of whieh he is now 
President, to be acceptable to the great majority of the 
profession in Scotland. When he says in his address that if 
elected he will strive to get this number of direct members 
increased, I have no reason to doubt his sincerity. But I 
would venture to point out to you that his own election 
would be a very powerful argument in the hands of the 
iamentary and other opponents of direct representation. 
t would obviously be open to them to say~that the only 
effect of the concession had been to disturb the balance by 
increasing the representation of one corporation at the 

expense of the others. 
I am, Sir, yours 


ENTRANCE SCHOLARSHIPS, &c. 


University College Hospital.—The entrance scholarships 
have been awarded as follows :—£100, W. A. Savage ; £60, 
H. Tilley; £40, W. M. Stevens. 

University College, Liverpool (Royal Infirmary School 
Medicine). “The Holt of £100 each 
one year have been awarded to A. W. Collins and J, B. 
Gemmel ; and the Roger Lyon Jones scholarships of tw 
quae per aunum fortwo years to H. A. Burrowes and A.J, 

halmers. 

University of Durham College of Medicine, Newcastle-on- 
Tyne.—The Charlton Scholarship, value £35, the Dickinson 
Scholarship of £15, and a gold medal have been awarded to 
B. G. Sumpter; the University Scholarship, of £25 
annum for four years, to Raymond Henry Shaw; the Gibb 
Scholarship, of £25, to M. M. Bowlan; and the Tulloch 
Scholarship, of £20, to A. E. Cope. 

School of Physic in Ireland.—The Medical Scholarship, of 
£20 per annum, tenable for two years, for anatomy and the 
institutes of medicine, has been awarded to Henry C. Drury, 
B.A.; and that of £20 per annum, tenable for two years, for 
chemistry, physics, botany, and comparative anatomy, to 
Alfred R. Parsons. 


Public Bealth and Poor 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Salford Urban District.—Not only did Salford, in com- 
mon with most large towns in England, experience an ex- 
ceptionally low death-rate in 1885, but during the five years 
which have elapsed since 1880 the average annual rate of 
mortality in the borough has been lower than the average 
rate in the five years which preceded that date by not less 
than 4°5 per 1000. When the Public Health Act, 1875, was 
passed the rate of mortality per annum averaged 284 per 
1000, and in Salford proper, the oldest part of the borough, 
it averaged 31°5 per 1000. Since then the borough has pro- 
considerably in matters relating to health. The 
small-pox epidemic of 1875-76 led to the establishment of a 
hospital for infectious diseases; then came large demoli- 
tions of bad house property; the scavenging arrangements 
and the ultimate disposal of refuse were greatly improved ; 
food-supplies were carefully looked after with the aid of the 


| Adulteration of Food and Drugs Act; the provisions of the 


Dairies, Cowsheds, and Milkshops Order brought nearly 700 
establishments connected with the milk-supply under super- 
vision; and many other improvements were carried out. 
The result is one as to which Dr. Tatham may be congratu- 
lated, for the sanitary administrstion of a borough contain- 
ing some 200,000 people is associated with numberless diflfi- 
culties. During 1885 there were reported under the pro- 
visions of the Notification Act 632 cases of scarlet fever, 205 
of enteric fever, 54 of diphtheria, 32 of typhus, 15 of puerperal 
fever, and 11 of small-pox. The conditions affecting the inci- 
dence of these several diseases are discussed in the report ; ant 

speaking generally of the diminution which has taken place in 
ngland and Wales in the mortality from infectious diseases, 
it is pointed out that it has been mainly felt in the large 
towns. Thus in London it amounted to 17 per cent., whereasin 
the rural districts it was only 5°5 per cent.,and in the small 
towns only 2 percent. This Dr. Tatham regards as imply- 
ing that although infectious diseases still have a tendency to 
excessive prevalence in densely crowded districts, yet the 
sanitary efforts for their repression are commonly more 
effectual in great towns than they are in smaller commu- 
nities. But as to diarrhoea, Salford continues to occupy & 
position of unenviable notoriety. The borough is grouped 
with Preston and Leicester as possessing the highest 
diarrhea mortality amongst Eaglish towns, and unfortu- 
nately her position in this respect has not yet indicated any 
tendency to improvement. As regards the isolation of the 
infectious fevers, considerable progress has been made ip 
connexion with the steady improvements which the Cor- 
ration have, at great cost, made in the hospital provision. 


truly, 
J. Dunlop, Bsq., M.D. Glasgow. (Signed) Davip 


Taking the nine years, 1876-84, during which such 
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dation has been available, the proportion of admissions to 
hospital to the number of deaths in the borough was as 
1-04 to 1, whereas in 1885 it amounted to 53 to 1; figures 
which conclusively show that the people of Salford do 
increasingly appreciate the great safeguard against infection 
which proper isolation in hospital affords. Many other 
matters are discussed in the report under consideration ; 
they show how large an amount of skilled attention is 
devoted year by year to the improvementiof public bealth. 

Sunderland Urban District.—In his last quarterly report 
on this borough Dr. Harris refers to a steady general im- 

vement in the mortality returns, and he points to the 
et that during the past eighteen months the death-rate 
hes been lower than at any period for twenty years. But 
diarrhoea was more than usually prevalent during the past 
quarter. No special local sanitary conditions were found to 
be associated with this occurrence, whereas, according to 
the report, it was elicited that the greatest mortality occurred 
among children under twelve months of age who were fed 
from the bottle. Out of 77 deaths of children at this age, 
60 were bottle-fed and 17 were suckled, Whilst this fact is 
prominently put forward, no relaxation is allowed to take 
place in securing additional cleanliness of air and soil in the 
districts where diarrhoea and other preventable diseases 
occur. 

Preston Urban District.—Diarrhcea was fatally prevalent 
in Preston during the end of August and the beginning of 
Septeraber. The high temperature which prevailed is 
reported by Dr. Piking to have been accompanied by 
diminished air movement, and the result was soon felt in 
the poorer and more confined parts of the town. And even 
when the air temperature fell considerably, the ground 
temperature still remained high, and the improvement as 
regards diarrhoea prevalence was in consequence only slight. 
In all, there were during five weeks 88 diarrhoea deaths. 
Of these, 6 only occurred amongst adults, whereas 71 were 
in children under twelve months. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 
In twent t of the largest English towns 5990 births 
and 3220 deaths were istered during the week 
Oct. 30th. The annual h-rate in these towns, whi 
had been 18°9 and 193 per 1000 in the preceding two weeks, 
declined last week to 18°5. During the first four weeks of 
the current quarter the death-rate in these towns averaged 
19:0 per 1000, and was 1°5 below the mean rate in the corre- 
sponding periods of the ten years 1876-85. The lowest rates 
in these towns last week were 11°9 in Derby, 13°5 in Sun- 
derland, 139 in Brighton, 146 in Salford, and 153 in 
Portsmouth. The rates in the other towns ranged upwards 
to 244 in Norwich, 245 in Manchester, 25°4 in Cardiff, and 
300 in Wolverhampton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had declined in the preceding seven weeks from 
1202 to 438, further fell last week to 401; they included 
130 from diarrhoea, 84 from scarlet fever, 72 from measles, 
63 from “fever” (principally enteric), 35 from diphtheria, 17 
from whooping-cough, and not one from small-pox. No death 
from any of these principal zymotic diseases was recorded last 
week in Bolton; whereas they caused the highest death-rates 
in Norwich, Nottingham, Liverpool, Halifax, and Wolver- 
hampton. The greatest mortality from measles occurred in 
Leicester, Wolverhampton, and Halifax ; from scarlet fever, 
in Manchester, Bristol, Liverpool, and Huddersfield ; from 
“fever,” in Preston, Nottingham, and Portsmouth; and from 
diarrhea, in Norwich, Salford, Cardiff, Nottingham, and 
Wolverhampton. The 35 deaths from diphtheria in the 
twenty-eight towns included 23 in London, 2 in Norwich, 
and 2 in Manchester. Small-poxcaused no death in London 
and its outer ring, or in any of the twenty-seven large 
provincial towns. Only 3 cases of small-pox were under 
treatment on Saturday last in the metropolitan hospitals 
receiving cases of this disease. The deaths referred to 
diseases of the respiratory in London, which had 
been 223 and 290 in the preceding two weeks, further rose 
last week to 295, but. were 80 below the corrected av q 
The causes of 84, or 2°3 per cent., of the deaths in the 
twenty-eight towns last week were not certified either 
& regi ical practitioner or by a coroner. All 


hampton, and Derby. The | proportions of uncertified 
were registered in Sheffield, Huddersfield, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch 
towns, which had been 19°5 and 18'2 in the ing two 
weeks, rose again to 186 in the week ending Oct. 30th; 
this rate was 0'l above the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 13°9 and 15°1 in Edin- 
burgh and Dundee, to 199 in Paisley and 23:3 in Gl w. 
The 460 deaths in the eight towns last week sho an 
increase of 10 upon the number in the previous week, and 
included 28 which were referred to whooping-cough, 24 to 
scarlet fever, 22 to diarrhoea, 6 to diphtheria, 2 to measles, 
1 to “fever” (typhus, enteric, or simple), and not one to 
small-pox; in ally 83 deaths resulted from these principal 
zymotic diseases, inst 88 and 72 in the p ing two 
weeks, These 83 ths were equal to an annual rate of 
3:4 per 1000, which was 1'l above the mean rate from the 
same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had been 25, 21, and 
17 in the previous three weeks, rose last week to 28, of which 
24 occurred in Glasgow and 3 in Edinburgh. The deaths 
from scarlet fever further rose from 12 and 17 in the pre- 
ceding two weeks to 24, and included 13 in Glasgow, 8 in 
Dundee, and 2 in Edinburgh. The 22 deaths attributed to 
diarrhoea showed a further decline from the numbers in 
recent weeks ; 7 were returned in Glasgow, 5 in Edinburgh, 
and 4 in Dundee. The 6 deaths referred to diphtheria, 
although exceeding recent weekly numbers, were below the 
average for past years; 4 occurred in Glasgow and 2 in 
Edinburgh. The solitary death referred to “fever” was 
recorded in Glasgow. The deaths referred to acute diseases of 
the respiratory organsin the eight towns, which had been 98 
and 79 in the premdiog two weeks, rose again last week to 
96, but were 21 below the number in the corresponding week 
of last year. The causes of 61, or more than 13 per cent., of 
the deaths in the eight towns last week were not certified, 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 22'5 
and 205 1000 in the preceding two weeks, rose 
again to 219 in the week ending Oct. 30th. During the 
first four weeks of the current quarter the death-rate in 
the city averaged 220; the mean rate during the same 
es was 171 in London and 168 in Edinburgh. The 
48 deaths in Dublin last week showed an increase 
of 9 upon the number in the previous week, and 
included 9 which were referred to diarrhoea, 10 to scarlet 
fever, 4 to “feVer’, and not one either to small-pox, 
measles, diphtheria, or whooping-cough. Thus 23 deaths 

resulted from the principal zymotic diseases, corres 
with the number in the previous week ; they were equal to 
an annual rate of 34 per 1000, the rates from the same 
diseases last week being 1:8 in London and 25 in Edin- 
burgh. The fatal cases of scarlet fever, which had 
been 2 and 7 in the previous two weeks, further rose 
last week to 10, and exceeded the number in'any previous 
week of this year. The deaths referred to diarrhoea, on the 
other hand, had further fallen to 9, from numbers declining in 
the preceding six weeks from 29 to 10. The 4 deaths referred 
to “fever” were within one of the number in the previous 
week. Five inquest cases and 3 deaths from violence 
i ; and 28, or nearly a fifth, of the deaths 
e deaths both of infants 


were 
occurred in public institutions. 
and of elderly persons showed an increase upon the 
numbers in the previous week. The catises of 20, or nearly 


14 per cent., of the deaths during the week were 
certified. 


not 


Mepicar Srarr Corps.—The members 


of this corps recently held their competitions in waggon and 
stretcher ‘drill, bandaging, and the application of the 
triangular ee Surgeon-Commandant Cantlie was in 
command, assis by Surgeon Rees Hall, the adjutant. The 

rizes for waggon loading were awarded to a section of 

urgeon-Major Platt’s (St. Thomas’s Hospital) company, and 
for field stretcher drill to Surgeon Squire’s (University 
College Hospital) company. The other series of competitions 


causes of death were duly certified in Bolton, Wolver- 


were poned. Surgeon Beevor, M.D., of the Scots Guards 
was the judge. 
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Correspondence, 


Audi alteram partem.” 


ULRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 
To the Editor of Tus Lancer. 

Srr,—The correspondence in your columns to-day and 
previously seems to reveal two things: Ist, that the long- 
standing feud between the universities and the corporations 
is being fanned into a flame; and, 2nd, that Dr. Bruce may 
now be said to be announced as the nominee of the 
universities. Those who countenance the former unfair 
proceeding are obscuring the main question before the pro- 
fession, Those who give countenance to the latter are 
showing an unaccountable degree of magnanimity, especially 
if they have read Dr. Bruce’s address or lecture to the 
Northern Counties Medical Association. This address, 
indeed, makes short work of university medical monopoly, 
and knocks down almost all the hoarding that keeps the 
classes of inefficient professors crowded with reluctant and 
neglected students. A uate, who has not the courage 
to sign his name, writes in an injured strain because there is 
no Edinburgh candidate in the field. Pray whose fault, 
positive or negative, is it that this is the case? The general 
practitioners of Scotland ought to be, and according to 
resent appearances are to be, represented by one who 
as had a long enough training in the wants and woes 
of the profession to fit him for legislating in their behalf ; 
and, certes, he is too well posted up in the subject to suggest 
either regulations that have been in force long ago, or regu- 

lations that are never in the least likely to come into force. 

Dr. Morton is the chosen candidate of the most populous 
portion of Scotland, and this choice rests upon the knowledge 
that he has long been the manly and independent advocate 
of the rights of the general practitioner, with whom he has 
identified himself far more than with any corporation. True 
it is, that he has been a Fellow of the Faculty for many years 
(and is now President, it may well be added, by the voice of 
the general practitioner), but that does not alter his position, 
nor is it likely to modify his politics one whit. Nay, he 
evidently has no desire to sever his connexion with the 
Faculty, even though that body, under certain influence, 
treated him rather coldly for a time on account of his 

litics. He has had the good sense to advocate free trade 

teaching and the removal of the anomalies that are always 
apt to grow upon monopoly. As to the objection, whether 
real or not, that is made about connexion with a corporation, 
it need only be remarked that if a man is within hail of a 
corporation, he is surely not to avoid it lest at any time he 
should aspire to represent his fellow-practitioners at the 
General Medical Council. Is he to debar himself from 
having the corporate intercourse with them whereby he can 
best inform himself about their needs? or is he to allow 
his mind to be a tabula rasa till the combined wisdom of 
the Council has written something upon it ? 

The proposal that two of the candidates should join their 
forces is an admission that they are or may become of the 
same colour, and an admission of their individual weakness 
and of Dr. Morton’s strength. If this strategic movement 
is prompted by the intention to use them merely as pawns 
in the game, the profession will know how to resent the 
manipulation by a transposition of votes that may rather 
astonish the movers.—I am, Sir, your obedient servant, 

Glasgow, Oct. 22rd, 1836. J. Prrre, M.D. 


To the Editor of Tur LANcET. 

Srr,—As a member of the British Medical Association, I 
refuse to support any candidate who attempts to use our 
machinery or official influence for his own purpose, since in 
general meeting assembled, at Brighton, we distinctly de- 
clined to take any part in the selection of candidates. Had 
it not been for the unauthorised actions of those members 
of our Council who, after the refusal of the general meeting, 
— in the attempt to commit the Association to inter- 
erence in the election, [ could gladly have supported Sir B, 
Foster, but I cannot in any way sanction the nominees of a 
committee acting in o ition to the expressed will of the 


mittee is unofficial, self-appointed, and not identified with, 
the Association. We are now informed that the Council hag 
passed a resolution in favour of two of its own members who 
are the candidates of the committee. Is that act also “un. 
official and not identified with the Association,” but a 
another attempt to delude members into a “ misconception 
I am, Sir, your obedient servant, 
Henry W. M.D, 
Chapel-place, Cavendish-equare, W., Nov. 2nd, 1886. 


To the Editor of THE LANCET. 


Srr,—I wish to draw the attention of all Poor-law medica] 
officers to the fact that one of their own number, Mr. D, B, 
Balding, is now a candidate for their direct representation 
at the General Medical Council. This gentleman is one of 
the vice-presidents of their own special corporation, and for 
many years past has worked hard for their cause ; therefore 
I hope they will now acknowledge his past services by 
giving him their best support. 

I remain, Sir, your obedient servant, 
Francis A, Davey, M.R.C.S.E., L.S,A. 
Barkway, Herts, Oct. 3uth, 1886. 


To the Editor of Tax LANCET. 

Srr,—I am sorry to find that my address to the 
medical practitioners of England and Wales, which was duly 
forwarded for insertion in your advertising columns of last 
week did not appear, and, as I am informed, it was “crowded 
out.” Of this I make no complaint, as | suppose it was 
occasioned by ordinary busi pr trust, how- 
ever, that you will allow this letter to appear in your next, 
by way of explanation, as much surprise and disappoint- 
ment has been occasioned by the non-appearance of the 
address last week.—I am, Sir, yours very obediently, 

Royston, Nov. Ist, 1886. D. B. BALprnNe. 


*,* The address referred to, which arrived too late for 
insertion in our last issue, will be found in the advertising 
columns of our current number.—Ep. L. 


POLLUTION OF THE THAMES. 
To the Editor of Tas LANcrt. 

Srr,—I read your excellent article of the 9th inst. on the 
above subject with much interest, but it is impossible to 
separate the subject and to isolate, as it were, any portion. 
The subject of sewage utilisation must be considered asa 
whole, and the following questions are all intimately iden- 
tified —viz., “ Health of Towns,” “ Pollution of Rivers,” and 
“Utilisation of Sewage Matters.” So far the sanitary con- 
dition of London and all other large cities has been ad- 
versely affected by the modern underground system of cesspool 
drainage, and the rivers have been fouled, while the excreta 
of the population have not in one single instance been 
utilised, and the agriculturists have been deprived of the 
finest fertilising agent for arable land yet discovered. The 
truth is, it is not possible, nor will it ever be, to utilise the 
exéreta by any process whatever beyond the sewer’s outfall, 
unless such an arrangement can be made with the heavens 
as shall admit of a regular and constantly repeated rainfall ; 
and it is a sad reflection that many millions sterling have 
already been wasted in vain attemptsto overcome the difficul 
and to solve what is now known as “the sewage — 
When the Commission sat over which Lord Bramwell 
presided, it was said that no subject but the pollution 
of the Thames could be considered; but how the Com- 
mission could deal with the pollution of the Thames without 
taking into consideration the question of the drai 
of the metropolis I am at a loss to understand, since 
pollution of the Thames during the last forty years has 
occurred in consequence of the discharge of the soil from 
a quarter of a million waterclosets of London through the 
drains and sewers intothe river. The arrangement by which 
this evil has been produced has been adopted and carried out 
during the period above named, and it cannot be denied that 
it is altogether hopeless to attempt to purify the Thames by 
any process whatever beyond the sewer’s outfall, unless the 
solid portion of the excreta is intercepted at the fountain 
head before it has been placed under the control of the rain- 


meeting. We have been informed that this com- 


fall, and with this, even, it will be necessary to convey the 
liquid portion of the excreta, with the water from the 
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losets, in small separated entirely from the 
rainfall and other surface sewage. The excreta sewage, 
in fact, must be kept separate and distinct from the rainfall 
sewage ; no process whatever, whether it be filtration, sub- 
sidence, deodorisation, irregular or intermittent downward 
filtration of the effluent which may escape from any se 
works, can affect the question in the least, since it is not the 
effluent which is the cause of the pollution of the rivers, 
but that portion of the excreta, almost the entire 
portion, which is washed from its hiding-place in the house 
drains during the rainfall, and during the rainfall alone, and 
escapes from the sewers through the storm outlets into the 
rivers; it is, I say, through the storm outlets that the 
sewage of all large cities finds its way into the rivers, 
avoiding, a8 it does, and as it always will do, any works 
which may have been constructed for the pretended purpose 
of purification and utilisation. 

y the kind permission of Sir J. Bazalgette, I have been 
over the sewage works (Londen) at Bow, and | have been 
in the sewers and over the sewage works at Birmingham, 
Croydon, &e., and with the exception of the latter place, 
where some portion of the excreta may be utilised in a 
rough and ready manner, scarcely any utilisation of excreta 
whatever takes place. Noris the evil of the modern under- 
ground cesspool system confined to our cities, where it 
propagates septic and zymotic diseases in every direction, 
nor to the pollution of the rivers, nor to the waste of the 
finest fertilising agent known, but the ocean itself is suffer- 
ing to an —s extent, which is being fouled by the 
wretched system all round the coast, and the fish are either 
being driven away from our shores or rendered unfit for 
human food in consequence of a consumption by them of a 
material—human excreta—which, if it were utilised by our 
farmers on their arable land, would produce crops of wheat, 
barley, oats, &c., such as would gladden the hearts of our 
depressed agriculturists. 

nthe metropolis at this moment there are no less than 
4000 miles of these underground elongated cesspools, under 
every house and every street ; but these cesspools being out 
of sight, they are not easily recognised until some foul odours 
are detected, and an epidemic of typhoid, dipbtheria, or 
diarrhoea occurs, or, what is still more common, a prevalence 
of septic diseases, such as occurred at Marlborough House, 
the House of Commons, the Horse Guards, &c., and, if my 
memory does not fail me, at the Local Government Office 
itself, which had been so recently constructed with every 

nded sanitary improvement of the modern type; and 
if an examination were made, there would be found 
scarcely a single house in the metropolis in a sanitary con- 
dition or anything approaching to such a state. With the 
exception of small-pox, where has been the diminution 
of zymotic disease? while septicemia has been largely 
increased. There has, without doubt, been a diminution, 
and a very —_ diminution, in the death-rate from phthisis, 
which formerly caused the deaths of 11 persons per 1000 
of the population of the metropolis; but the diminution 
which has taken place has been due to the discovery of the 
stethoscope, which has enabled the physician to detect and 
to treat phthisis in its earliest stage, and not to sanitation 
in any of its pretended forms. 

Another reason why preventable disease ought to be less 
ane and the death-rate be diminished, especially in 
arge cities, is that the area over which people now live is 
greatly extended. In former years, before railways were 
made, Londoners lived in London and brought up their 
children there; whilst at the present time such ath & both 
rich and poor, have removed into the surrounding rural dis- 
tricts, and they have taken their children with them, with 
the inevitable effect of increasing the rural death-rate and 
of diminishing the town death-rate; and since the death- 
rate of children below one year old is frum sixteen to 
eighteen times greater than that of adults, it is obviously 
unfair and misleading to compare the death-rate of the 
metropolis at the present time, when there is a very small 

rtion of children to adults in the population, to a 

riod of, say, thirty years ago, when there was a very 
proportion of children in the population. 

have been compelled to refer to the sanitary con- 

dition of the metropolis in connexion with its drainage, 

and especially in connexion also with the pollution 

of the Thames, since it is impossible, as I said at the 

of my letter, to separate the one from the other. 

Let us beware! While we are polluting the Thames and 

other rivers of the United Kingdom, we are at the same time, 


and by the same process, contaminating the atmosphere of 
the houses and streets of the metropolis and other large 
cities by a system which can only be described as the most 
injurious, the most wasteful, and the most abominable that 
was ever devised by the human mind. 
I am, Sir, yours truly, 
Birmingham, Oct. 22nd, 1836. E. Curssutre, F.R.C.S. 


INDUCTION OF LABOUR IN CASES OF ALBU- 
MINURIA IN PREGNANCY. 
To the Editor of Tax Lancet, 


Srr,—I am fortunately able to set at rest any doubts which 
Dr. Horrocks may have as to the activity of the specimens 
of pilocarpine and jaborandi used in the case reported by 
Dr. Cullingworth. Both preparations which were used on 
that occasion are known to have been active, and as both of 
them are still in the hospita], 1 have had an opportunity of 
again testing them since reading Dr. Horrocks’ letter, and 
find them still active. Yesterday [ injected under the skin 
of a patient one-third of a grain of the pilocarpine used in 
the case referred to. Ten minutes after the injection the 
face became brightly flushed, and profuse perspiration and 
salivation followed. I myself also took, yesterday, a drachm. 
of the same fluid extract of jaborandi as that administered 
in the case under discussion, the dose also being similar, and 
marked diaphoresis and salivation ensued, I have thus met 
Dr. Horrocks’ objection that the preparations used were 
probably inert. Dr. Horrocks begs the question when he 
says that if the drug produces marked diaphoresis then good 
will follow. The point is, that in this case a dose, which is. 
usually re mee as a full one, and which is sufficient to 
produce striking physiological effects on other patients and 
on healthy persons, failed to produce marked diaphoresis or 
other beneficial effect on our patient. This is surely a fair- 
trial. Dr. Horrocks says that the dose of one-third of a 
grain ought to have been repeated in fifteen minutes, Con- 
sidering the weak state of the patient and the d worn | 
effects often produced by the drug, we did not feel justifi 
in repeating the dose, nor am I inclined to think would Dr. 
Horrocks himself have cared to do so, judging from the 
warning tone of the last paragraph of his letter. 

As regards the imputed ecbolic action of mera ng Dr. 
Horrocks appears to be guilty of hasty generalisation. In 
the first of his cases (THE Lancet, June 13th, 1885), labour 
came on a week after pilocarpine was discontinued; but he 
thinks it possible that this drug set up the uterine contrac- 
tions. In his second case the patient had strong convul- 
sions, and labour seems to have commenced before the 
exhibition of pilocarpine. The os dilated rapidly after 
pilocarpine was given, and on this ground Dr. Horrocks 
remarks that “it would appear that pilocarpine must be 
looked upon as an ecbolic.” As a matter of fact, the weight 
of evidence lies quite on the other side, as is shown by the 
researches of Dr. Hyernaux (Lond. Med. Record, January, 
1879), and by cases reported by Mr. Clay, Dr. Kleinwachter, 
and others. Considering the well-known double relation— 
ship which exists between general convulsions and uterine 
contractions, one is bound, I think, to be doubly cautious 
in drawing inferences as to the oxytocic action of drugs in 
cases of tanta. I am, Sir, yours faithfully, 

ARCHIBALD ALD. 

St. Mary’s Hospital, Manchester, Nov. 2nd, 1886. 


To the Editor of Tas LANCET. 

Srr,—I have but little to add to the foregoing letter. Dr. 
Donald effectually disposes of the suggestion as to the 
inferior quality of the drugs administered. Both Dr. Hor- 
rocks and Dr. Murphy (THE Lancet, Oct. 16th) write as 
though they held a brief for pilocarpine, and both, when 
the anticipated result to the of their 

t drug, fall back on the stock argument that t imen 
poet sont have been bad. We have surely had pe of 
this method of: attempting to prop up a weak cause in 
the notorious instance of Chian turpentine. As to 
other and more curious suggestion, that the remedy 
to have been injected every quarter of an hour, I can 
hope that no one may tempted to act upon it. 
assure Dr. Horrocks that the sole object I had in view 
reporting my case was to record the fact that ina 
case of inuria i 


in pregnancy pilocarpine 
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relief. All that this proves is that this drug, potent as it is, 
is not infallible any more than any other diaphoretic, and 
that there still remain cases of albuminuria in pregnancy 
where the induction of premature labour becomes the proper 
and only efficient mode of treatment. 
I am, Sir, yours faithfully, 
Manchester, Nov. 2nd, 1886. C. J, Cuttrnewortu, M.D. 


TREATMENT BY MASSAGE, 
To the Editor of Tar Lancer. 
Srr,—There is one statement in Dr. Playfair’s letter on 
massage which, I think, should not go unchallenged. It is 
contained in the sentence: “The plein truth, stripped of 
verbiage, is that massage is nothing more than a vicarious 
way of giving exercise to patients who cannot take it them- 
selves.” Now massage may be all this, but it is something 
more; and further on in his letter Dr. Playfair seems to 
admit this, for he says “that massage is capable of doing 
much good in conditions other than those for which I have 
employed it is perfectly likely.” It is too late in the day to 
say that massage is “likely” to do good in other cases t 
those for which Dr. Playfair employs it. We know it fora 
fact. To take a single example from many: So long ago as 
1876 Mosengeil showed by experiment! that if he injected 
indian ink into the knee-joints of a rabbit and applied 
massage, the particles of ink showed themselves very shortly 
in the region of the vessels and the interstices of the 
muscles, and the swelling rapidly diminished. The pure 
mechanical o tion of simple massage is thus at one and the 
same time pain-diminishing and pain-removing. Massage has 
thus an antiphlogisticaction. This experiment, the details of 
which og A be found in the publication referred to, established 
the mode by which exudations in joints and muscles were 
removed through massage. Now, when m or simple 
kneading is employed in cases of joint or other effusions 
with good results, can it be called “nothing more than a 
vicarious way of giving exercise to patients who cannot 
take it themselves”? Should it not rather be regarded as a 
valuable curative agent? This is only one case out of many 
in which simple massage has been of proved utility. As for 
true massage—including, as it does, kneading, active and 
passive exercises, nerve, vibration, &c.,—the list of diseases 
and minor ailments for which it may be used is a large one. 
It may be that many cases, as Dr. Playfair suggests, are 
subjected to massage which are unsuitable; but what 
medicine, operation, or mode of treatment ever existed or 
gained repute of which the same could not be said? It is 
proved —— doubt, I think (1) that even simple massage 
is more than a vicarious way of giving exercise; (2) that 
the system of manual treatment is a valuable curative agent 
in many diseases,—I am, Sir, —_— truly, 
Stranraer, Oct. 25th, 1886. HoMAS Easton, M.A., M.B. 


To the Editor of Tue Lancet. 

Srr,---The discussion as to the length of time required to 
learn massage, or, as I much prefer to call it, medical 
rubbing, will greatly belp towards the settlement of the 
question. 

At the Worcester meeting of the British Medical Associa- 
tion (1882) I read a paper on Medical Rubbing, which was 
published in the journal the following week, and after four 
years’ further experience and teaching, perhaps I may be 
allowed to express an opinion. Dr. Sturges and Dr. Play- 
fair are right when they say that the manipulations prac- 
tised as part of the Weir Mitchell treatment can be learnt 
by an apt pupil in a few lessons, but they are wrong in 
supposing that all the “art and science” of medical rubbin 
is embodied in these elementary proceedin, Dr. Murre 
is right when he says that the field of usefulness that lies 
before a skilled rubber is a vast one, but he is wrong in 
saying that it takes two years to acquire the science and 
practice of m I also submit that we are not justified 
im using technical terms drawn from a foreign language 
when we can find equivalents in our own mother tongue. 
Let a pupil be taught (minus the French terms) medical 
rubbing in all its many branches, including muscle-beat- 
ing muscle-rolling, d thumbing, active movement, 

the manipulations the treatment of rheumatoid 


arthritis, infantile palsy, writers’ cramp, tennis elbow, &¢, 
still he cannot possibly spend two years over the cours, 
A period of three or four months will amply suffice if 
he will ever make a rubber, and a lifetime will be too 
short if he has not the natural gifts that are essential to 
success, I quite agree with Dr. Easton, that it is quite time 
that a course of training for medical rubbers was organised 
and certificates granted. The number of so-called rubber 
(who should be termed bruisers) that are abroad is astonish- 
ing. I have seen several patients black and blue al 
over after being treated by some of the fraternity, and they 
have prejudiced many medical men against a most valuable 
means of treatment. The sooner, too, that many utterly 
unsuitable persons who are “| ing to rub” are sent about 
their business the better for themselves and for their clients, 
The handsome incomes (nay, fortunes) now being earned by 
medical rubbers show that it will amply repay those who 
wish to learn properly for incurring the needful expense, 
: I remain, Sir, yours faithfully, 
J. L.R.C.P. Ed, 

Ben Rhydding, Oct. 25th, 1886. 

*,* Our space will not allow of the publication of more 
letters on this subject.—Ep. L. 


INFANT FEEDING. 
To the Editor of Tax LANCET. 

Srr,—In answer to Mr. Parker's letter in your issue of 
Oct. 30th, permit me to say that the views expressed by me 
in my last’ letter were written with the knowledge that 
they are adapted for general use, and not for “individual 
cases,” 

The principles of feeding that have been advocated by me 
in this correspondence constitute, I thoroughly believe, the 
highest and the best form of feeding yet known for children 
who must be reared from birth by hand. 1 wish to be clearly 
understood on this point, and I offer this opinion as the 
result of my own experience, gained not from “sick and 
misman ” children only, but from those also who were 
known by me at their birth, and who have been reared by 
what seems to me to be the proper method from that time 
onwards. It is possible that Mr. Parker may not have this 
advantage; at least, the inference is a fair one from the 
passage from which the above extract is quoted. I cannot 
recede from the statement made by me, that half cow's 
milk and half water is much too strong to commence with 
at the time of birth, and that failure is courted by its adop- 
tion. Some children may escapé’ with less inconvenience 
than others ; but very few, if any, are likely to escape alto- 
gether, without some upsets which might be avoided, but 
which are so often accepted as the inevitable consequences 
of infancy. Dyspepsia to a greater or less degree is fr 
quently, in my jadgment, the result of such rash and in- 
temperate use of cow’s milk—probably much oftener than 
it is “ congenital.” 

Mr. Parker, in ing of infants who have thriven upon 
half milk and half water, leaves us to infer that this feed- 
ing was started at the time of birth, because my rer 
upon Dr. Thurstan’s case, which he quotes, were distinctly 
in reference to the first week in life. 1 am disposed to treat 
the pancreas and salivary glands with some respect, and 
would remind Mr. Parker that at the third month they sre 
still rudimentary. This fact from his standpoint is of no 
importance. When infants are reared by “ mixed” feeding, 
liberties may be freely taken with them, which children 
who are fed without the help of breast milk are quite unal 
to tolerate. This fact may help to explain the following 
e from Mr. Parker's letter—viz., “for few, if any, 
children of the poorer classes are brought up from infancy 
onwards without farinaceous food, and enjoy the most 
vigorous health notwithstanding.” Thechildren of the poor 
are much more commonly fed in the “ mixed” manner than in 
any other, and it is a fallacy to suppose that the wealthy 
matron is more inclined or able than her rer sister to 
give the natural food to her offspring. For purposes of 
economy the poor adopt it, if from no higher motive. In 
this town, owing to the chief work requiring much female 
labour, children get farinaceous feeding entirely at an early 
date, and our death-rate and out-patient rooms show the 


results. 
Ican hardly, I fear, endorse Mr. Parker's statement that the 
progeny wader such circumstances is a healthy one. 
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Parker very emphatically declines to be convinced that any 
evils can result from the use of farinaceous food. We must 
to differ therefore. I look upon the use of farinaceous 
food to divide the curd as at least an unnecessary expedient, 
which can be entirely done away with if a cow’s milk diet is 
suitably adjusted and properly given. Iam glad that Mr. 
Parker agrees with what my letter contains cutie g upon 
the mode of administration of food; but, from the tenour of 
his remarks, I donot gather that he, with myself, i 
the fact that teachers and titioners do not attach much 
importance to those details. How many men in practice 
will tell us the quantity per meal an average child will take 
at agiven age, or what strength of milk preparation is 
most likely to be well digested at the same ? This is 
not taught in the schools, and I know of no book, except the 
last edition of my friend Dr. Goodhart’s, which attempts to 
make complete suggestions on the subject. It may be a 
common practice in some counties to stock cows so early as 
represented by Mr. Parker; I am led, however, to believe that 
it is not the general custom. I have heard too often the 
frank expressions of the typical matron, but her evidence, 
even when backed y the “healthy family,” is not always 
reliable. am, Sir, yours truly, 
Nottingham, November, 1886. Lewis W. Raneuate, M.D. 


CHIAN TURPENTINE IN THE TREATMENT OF 
CANCER. 
To the Editor of Tue LANCET. 

Srr,—In your issue of Oct. 16th, Dr. J. Clay has published 
an account of the successful treatment by Chian turpentine 
of a case of epithelioma of the tongue which was under our 
joint care, and, with your permission, I should like to sup- 
plement this by the narrative of another case, with a like 
result from the same treatment. 

Mrs. G-——, aged forty-nine, sent for me in Oct. 1883, She 
had been suffering from occasional and severe hemorrhage 
from the vagina for some five or six months, accompani 


with but little pain and slight colourless discharge in the 


intervals of the hemorrhages. On examination per vaginam, 
the os and cervix uteri were replaced by an extensive 
ulcerating surface of a decidedly malignant character. The 
hemorrhage was soon arrested by cotton-wool plugs 
saturated with glycerine of tannin, but it frequently re- 
eurred, and between its arrest and reappearance a puru- 
lent discharge, with the characteristic cancerous odour, 
the oms might result, ve her the 
saint pills ing to Dr. Clay’s formula, and she 

took them for some weeks. However, there was no im 
ment in any way, and it was decided that Dr. Playfair 
should see her in consultation. He did so, and confirmed 
my diagnosis of cancer, considering it to be of the medullary 
form. His p is was that “she could not last many 
weeks.” He advised the carrying out of Dr. Clay’s treatment 
in its entirety—viz., the Chian turpentine mixture, and the 
insufflation of charcoal and tannin per vaginam. The treat- 
ment was rigidly carried out, mainly by my coadjutor, Mr. 
W. A. Fox. Instead of losing ground, notwithstanding the 
persistence of the discharge and occasional hemorrhage, her 
strength was maintained during the next few months, when 
all her symptoms gradually abated. The treatment, how- 
ever, was fully continued for nearly a year, at the end 
of which time she was practically cured, and about twenty 
months from the time Dr. Playfair first saw her, he again 
examined her, and said that she was perfectly cured, to 
his extreme astonishment. She remains without a vestige 
of the disease at the present moment. 

I am tempted, with your permission, to add a note 
Tespecting a case of long-standing cancer of the breast in a 
woman aged forty-eight, whe had been an out-patient at a 
metropolitan hospital, and™was discharged as unfit for 
operation. The left breast was destroyed down to the ribs, 
and its place taken by a superficial cancerous ulcer sur- 
rounded by nodules of cancer. She took Dr. Clay’s remedies 
for some months, and then discontinued them on account of 
the expense. I have seen her to-day (October 16th) and find 
that the nodules have much diminished in size, that all her 
Pain had disappeared, and that she has gained and is 
gaining flesh, 

May I suggest as one of the reasons of the failure of this 
treatment as carried out at the Middlesex Hospital, and by 


medical men generally, is an insufliciently long trial of the 
remedies—in fact, too great haste in di ing a treatment 
which does not give immediate results. 
I remain, Sir, your obedient servant, 
New Barnet, Oct. 20th, 1886. G, W. F, Brry, F.R.C.S, (Exam.) 


To the Editor of Tam LANCET. 


Srr,—Dr. Clay reports three more cases of cancer cured 
by Chian turpentine! The ce oy tried in the cancer 
wards of Middlesex Hospital when Dr. Clay first recom- 
mended it, and declared to be utterly useless, In the 
West Norfolk and Lynn Hospital it was tried at 
same time, and, as far as could see, without 
slightest influence on the course of the disease. For the 
credit of the profession and for the sake of humanity the 
claims of Dr. Clay for Chian turpentine in the treatment of 
cancer ought either to be repudiated or i 

I am, Sir, yours obediently, a 

King’s Lynn, Oct. 2ist, 1886. Wm. Dats, M.D, Lond. 


To the Editor of Tue Lancer. 
Srr,—The transposition of the word “mixture” in m 
paper published in Tue Lancet for October 16th, has ca 
me to have several letters asking for an explanation of the 
incongruous sentence. In the second column, page 720, line 
41, the sentence should read: “ He was ordered the following = 
Eight ounces of Chian turpentine mixture oe &e. 
By allowing this explanation to cope in LANCET, you 
ours, 


oblige 
Birmingham, Oct. 30th, 1886. Joun CLAY. 


VITAL STATISTICS OF READING. 
To the Editor of Tax LANCET. 

Srr,—I observe that you have published a paper read by 
my friend Mr, Barford, of Wokingham, at the Reading 
Pathological Society, in which he contrasts certain statistics 
as regards Reading with those of other districts. 

Mr. Barford has taken the figures of the Registrar-Genera} 
on “registration districts,’ and has thus contrasted the 
Reading district (which is, as regards population, almost 
identical with the borough) with scattered rural districts, 
containing only villages and towns of much less size than 
Reading, but having afar greater area in acres. Thus he 
has contrasted the following “ registration districts” with 
Reading: Bedford registration district, 97,406 acres, with a 
ee in 1881 of 42,932 (including the small town of 

ford); Bradfield, 64,700 acres and 18,000 people; Newbury, 
44,695 acres, 21,300 people, and several districts of a similar 
character, none containing any large town like Reading; or 
in other words, districts ranging from about 40 to 150 
square miles, many of them sparsely populated, were con- 
trasted with the Reading Union, populated by 43,494 people, 
of whom (in 1881) 42,050 lived in the borough on about 
three square miles, or 2094 acres. If the correct statistics 
were taken for the bo h or urban sanitary district 
of Reading, it will be found that the reduction in 
the general death-rate has been from 24 per 1000 in 
1841, to 18 1000 deaths in hospital 
being excluded) taken on the average of the last ten 
ears (1876 to 1885), and for this period the birth-rate 
been 366 per 1000, and the infant mortality 1325 
per 1000 births. Mr. Barford says, “ Out of 1 in- 
fants born in Reading, no less than 139 die duging the 
first year of their existence.” This would seem to 
imply that is the case at the present time, whereas in the 
last five years the infant mortality for the borough has been 
121°2 1000 births, and for the ten years (1876 to 1885» 
1322. Dividing this period into two periods of five years, 
the saving of infant life on the last five years, as contrasted 
with the first five years, has been 226 per 1000 births. This 
reduction, taken with reference to the total number of 
children born in each year, would give an annual saving of 
the lives of 34 children. Mr. Barford does not state 
what he has taken as a standard of excellence for infant 
mortality, but simply says, “The lives of at least 40 
infants might be saved every year.” Therefore, during the 
last five years (1881 to 1885) this has very nearly been 
sccoupiniees. I cannot follow Mr. Barford when he states 
that Bedford resembles Reading, and that as the 
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of the Bedford registration district was 42,000 and Readin 
38,000, “the comparison should be a little in favour o 
Reading.” Apparently, he would seem to think that the 
registration district of Bedford is coincident with the 
town of that name, whereas Bedford “registration dis- 
trict” covers 150 square miles, and in 1881 had a popu- 
lation of 42,932, whilst the Reading “ registration district ” 
covers seven and a half square miles, and in 1881 had a 
ulation of 43,494, out of whom 42,050 resided in the 
ugh on three square miles. The small town of Bedford, 
which is included in the above district, had in 1881 only 19,532 
people, and in ten years had only increased 2681 in popula- 
tion, but Reading had increased 9736, A comparison between 
th raspective town or urban districts would have been to more 
purpose, rather than one based on the respective registration 
areas or unions which differ so widely, and it is to beregretted 
that the returns of the Registrar-General do not refer to 
urban and rural sanitary areas, as at the present time it is 
only the medical officers of health whocan give the rates for 
their respective sanitary districts. Although I should be 
very pleased to see the infant mortality of this borough still 
further reduced, I think, for the credit of the town, the im- 
provement that has already taken place should be recorded. 
I am, Sir, yours faithfully, 
Joun Suwa, M.D., &e., 


Medical Ope of Health, Reading and Wokingham 


Oct. 20th, 1886. rban and Rural Sanitary Districts 


STATISTICS OF OVARIOTOMY. 
To the Editor of Tux Lancet. 


Srr,—I owe to the courtesy of the secretary to the Royal 
Medical and Chirurgical Society the receipt of an abstract of 
@ paper read by Mr. Knowsley Thornton on the 26th ult. In 
that abstract will be found the following sentence . 
“ Septiceemia has not been quite banished, but much has been’ 
done in this direction, as shown by one consecutive series of 
100 ovariotomies performed at the Samaritan Hospital with- 
out a death.” That statement of results has been publicly 
quoted in its most evident sense—viz., that there were 100 
consecutive cases without a death from any cause. This has 
been corrected in the report which you have published, but 
in such a way as to escape the notice of any but a critical 
reader, by the simple addition of the words “from 
septicemia.” 1 desire therefore to call attention to this cor- 

and to remove an erroneous a 
1 am, Sir, yours faithfully, 
Gro, GRANVILLE BANTOCK, 
Granville-place, W., Nov. 2nd, 1886. 


BIRMINGHAM. 
(From our own Correspondent.) 


HOSPITAL SUNDAY. 

The universal lament as to trade depression has not failed 
to produce a marked diminution in the amount contri- 
buted in this honoured custom; still there is reason to be 
satisfied that it is not less, and that the spirit of liberality 
exists among those who are wiiling to give to the best of their 
means. An excuse of any kind is often sufficient to retard 
the flow of charity, and when one can see so much expended 
in holidays and amusements of all kinds, it is reasonable 
to infer that, however bad the commercial aspect of affairs 
may be, there is still a sum left for enjoyment of a personal 
kind, a little self-denial in which would present a serious 
difference to our charities. The amount of the collections 
this year, which go to the General Hospital, up to the pre- 
sent time is £3931 Is, 11d. 


QUEEN’S COLLEGE. 

At a recent meeting of the Council of this the 
Home Secretary was elected a member of the Council. In 
view of prospective legislation on the foundation of a central 
pecge | in the midlands, this appointment may be looked 
upon with much satisfaction. It is singular to note in a 
town which boasts of progress in educational and political 
matters that no exception was taken to the fact that 
the Home Secre belongs to the Roman Catholic faith. 
The time has for differences of this nature to affect 
the governing body of an advancing institution, and though 


the College possesses a theological faculty it is sufficiently 
guetel te common sense and numbers to prevent any undue 
influence of the kind suggested entering into its administra. 


THE MEDICAL SCHOOL, 

A goodly number of fresh entries and an enthusiastic 
teaching staff gave a good augury for the session, which 
was commenced by a conversazione and distribution of 
prizes at the beginning of the month, The adsoonegnn 
well received by the students, and the opportunities of study 
afforded by the amalgamation with the Mason Science College 
are recognised as being valuable elements of success. 


THE MIDLAND MEDICAL SOCIETY, BIRMINGHAM, 

On Wednesday, the 3rd inst., the annual meeting of this 
Society was held at the Grand Hotel, under the presidency 
of Mr. Lloyd Owen. An address was given by Mr. Thomas 
Bryant on the value of exploratory operations in the prac- 
tice of surgery, which was listened to by a large and appre- 
ciative audience. Mr. Bryant spoke of such operations being 
justifiable when they lead on to treatment, and instanced 
their particular value in diseases of the breast and testis, 
In regional surgery, and especially with rd to the ques- 
tion of hernia, intestinal strangulation and obstruction, he 
quoted cases, and gave deductions from his own experience, 
to mark the importance of early recourse to surgical aid, 
A new method of performing colotomy in cases not re- 

uiring immediate relief was mentioned, namely, by trans- 
xing the bowel with needles to the upper and lower 
ns of the wound, and opening some days later. Ona 
the motion of Mr. Oliver Pemberton, seconded 
Bennett May, a vote of thanks was accorded to Mr, 
for his valuable and instructive address. 


THE QUEEN'S HOSPITAL, BIRMINGHAM. 

I regret to have to note the retirement of Mr. Furneaux 
Jordan from the active duties of his profession in connexion 
with the Queen’s Hospital, Birmingham. At a meeting of the 
general committee held on the 2ad inst., the ae 
resolution was passed: “That the committee receive 
great regret the resignation of Mr. Furneaux Jordan, on 
account of ill-health, of the office of honorary surgeon which 
he has held for a period of twenty-three years (having 
previously held the office of assistant-surgeon for three 
years), in the course of which he has rendered very valuable 
services to the hospital, with equal distinction ‘to himself, 
and has retained the entire confidence of the committee; 
and they trust that his retirement from professional work 
will materially conduce to the improvement of his healtb, 
and to the prolongation of his valuable life. The committee 
also hope that Mr. Furneaux Jordan will allow them to 
recommend him to the governors for election as consulting 


surgeon.” 
A GHOST. 


The suburbs of Birmingham have lately been much excited 
by the presence of some appearance attributed to supernatural 
ies in the form of a ghost. The application of ash or 
heel in solid form been semedy, 
is expected that the performer of this illusion will have 4 
sorry time of it if met with by the masculine residents of 
the localities visited. In the meantime much perturbation 
is caused in the minds of the children and servants where 
these visitations have occurred. : 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


SUNDERLAND: INFANT MORTALITY AND THE FEEDING- 
BOTTLE. 

In his last report the medicad officer of health, Mr. A. E. 
Harris, makes some pointed reference to infant m 

in the borough of Sunderland and the feeding-bottle, 
during the last quarter the deaths from diarrhea being 
higher than usual. There were, he says, “no special local 
causes to account for this increase in the disease, which has 
been more than that usually prevalent in the kingdom. 
Nevertheless, it has been elicited that the greatest mortality 
occurred among children under twelve months old, whe 
were fed from the bottle. Out of seventy-seven deaths of 


children of this age sixty were fed and seventeen 


| porous 
1 tion. 
| 
| | likely 
| chemi 
lozeng 
| tribut 
morp! 
A te 
they t 
distri 
It 
£3000 
nexio 
| that t 
| — to col 
a com 
mend 
| riva 
the ¢ 
conv! 
At 
it wa 
Augu 
Briti: 
7 and | 
sail. 
| corre 
| been 
| At tl 
| Arm: 
Gove 
joint 
admi 
| orga 
clud 
also 
an il 
a st 
isola 
sup] 
Tepe 
— ano 
note 
It 
| ente 
| the 
| the 
M 
| ill-} 
trib 
| has 
| N 
: 
| 
| 
| | 
| su 


ES 


£ 


NORTHERN COUNTIES NOTES.—IRELAND. 


[Nov. 6, 1886, 897 


He also adds that, as regards the eral health of the 
borough, there can be no doubt that the improved cleansing 
of the streets and ashpits has had a most beneficial and salu- 
tary effect. This is proved by the decline in the number 
of deaths from zymotic diseases, which he pointed out over 
three years ago would probably decrease with more effi- 
cient work, and that “ what is true of the family is true of 
the town—that cleanliness begets health.” 


“IN THE ARMS OF MORPHEUS.” 

Some boys at Sunderland got a caution the other day 
likely to last them for some time. They stole from a 
chemist’s a bottle of what they thought were cough 
lozenges; these they carried off as a great prize and dis- 
tributed among their friends. The lozenges turned out to be 
morphia, and at least six of the boys fell into a profound sleep, 
and were awakened with some difficulty after a long time; 
they then felt what is termed “the after-damp” in mining 
districts—viz , sickness and headache. 


THE VICTORIA HALL DISASTER, 

It will be of interest to many to know that between 
£3000 and £4000 is invested with the corporation in con- 
nexion With the Victoria Hall (Sunderland) disaster, and 
that the interest of the fund is applied to sending children 
to convalescent homes, The fund is under the direction of 
acommittee of management, and the children are recom- 
mended by the infirmary staff, the Children’s Hospital, or by 
private practitioners. This is being done until such time as 
the committee of the fund are in a position to establish a 
convalescent home. 

TYNE PORT SANITATION. 

At the last meeting of the Tyne Port Sanitary Authority, 
it was shown that the work done by this authority during 
August and September included the inspection of 1059 
British steamers and 637 sailing vessels, 350 foreign steamers 
and 246 sailing vessels, including fishing vessels, steam and 
sail. There were 2627 inspections made, and sanitary defects 
corrected. The report showed that a great improvement had 
been noted in the crew spaces and closets on board the ships. 
At the same meeting the medical officer of health, Mr. H. E. 
Armstrong, presented a copy of the report of the Local 
Government Board, which says, as regards the Tyne: “The 
joint board of the Tyne affords a typical example of efficient 
administration. The authorities have established a well- 
organised staff for carrying out the duties of the port, in- 
cluding the medical officer of health, Mr. H. E. Armstrong, 
also appointed by the urban district, a master mariner as 
an inspector of nuisances, and two assistants, together with 
a steam launch, to facilitate boarding, and two floating 
isolated hospitals—viz., one for port purposes, which was 
supplemented in 1884 by a second for cholera cases.” The 
report then goes on to speak of the new floating hospital of 
a novel design, which has been described previously in these 
notes. 

NEW ENTRIES. 

It is stated that the number of new students who have 
entered at the College of Medicine here this session is 66 for 
the full curriculum, and the number who have entered for 
the required term of “ residence” for the degree is 42. 

THE TESTIMONIAL TO MR. R. G. GAMMAGE, 

Mr. Gammage of Sunderland, having been compelled by 
ill-health to retire from practice, a purse, principally con- 
tributed by his professional friends and amounting to £86, 
has been handed to him on his departure to the south, 

Newcastle-on-Tyne, Nov. 2nd. 


IRELAND, 
(From our own Correspondent. 


ACADEMY OF MEDICINE IN IRELAND. 

The fourth annual general meeting of the Academy of 
Medicine in Ireland was held on the 29th ult., presided over 
by Dr. Robert McDonnell, F.R.S. The report was a satisfac- 
tory one, the income amounting to £844, and leaving a 
balance to credit of £392, The Council recommended a 
grant of one hundred guineas out of the funds of the 
Academy towards the expenses of the annual meeting of 
the British Medical Association in Dublin in 1887, which 


was agreed to, and the office-bearers for the various sections 
having been elected, the proceedii terminated. The 
opening address of the Surgical Section of the Academy 
will be given on the 13th inst. by Sir William Stokes, pre- 
sident of the Royal College of Surgeons in Ireland, when an 
interesting and eloquent discourse may confidently be 


expected. 
ROYAL UNIVERSITY OF IRELAND. 

The Senate at a meeting held last week elected several 
Fellows in various departments, among others Dr. Lynham, 
of tite Queen’s College, Galway, in the Department of Medi- 
cine. December 30th has been appointed for a mee’ of 
Convocation to elect a member of Senate in the place of the 
Rev. Dr. Kavanagh, deceased. The degrees in the Faculty of 
Medicine obtained in the recent examinations were con- 
ferred at the Royal University on the 28th ult., Lord Emly, 
Vice Chancellor of the University presiding. At the meeti 
of Convocation held last week the proceedings were o 
a very noisy and unseemly character. The chief business 
transacted was the election of a member of the Senate, the 
result being that Dr. Whitla, of Belfast, was successful. 1t 
was generally believed that this would be the case, but it 
was not thought that his majority would have been so large. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

In the recent examination for the 3rd and 2nd Professional 
of this College, the rejections were extremely numerous, and 
in the latter, out of sixty-six candidates twenty were 
at the vivd voce alone. A supplementary examination, I am 
informed, will be held for the 3rd Professional in about three 
months, and probably for the 2nd and 1st Professional Exa- 
minations as well. 


CORPORATION GRANTS TO DUBLIN HOSPITALS. 

At a recent meeting of the Dublin Town Council the fol- 
lowing sums were granted to various charitable institutions 
—viz, £300 each to Jervis-strest, City of Dublin, Meath, 
Sir . Dan’s, and Mercer's Hospitals. As sectarian feeling 
unhappily runs high in the Corporation of Dublin, two 

neral hospitals obtained more liberal donations; thus the 

ater Misericordiz was granted £500, and St. Vincent's 
Hospital £400. In the same way the Coombe ap on 
Hospital got £500, the Rotundo Lying-in, with iffi- 
culty, exactly half that amount, and the National Lying-in 
Hospital, £100. The other grants included £150 to Steevens’s, 
£300 to Hospital for Incurables, £150 to St. Mark’s, £160 to 
the National Eye Infirmary, £250 to the Children’s Hospital, 
and £100 each to the two Orthopedic institutions. 

CITY OF DUBLIN HOSPITAL, 

I had an opportunity on the 28th ult. of seeing at this 
hospital some interesting cases recently operated on by 
Mr. Wheeler, among others a patient from whom the previous 
week a calculus had been removed, which measured three 
inches in length by five-eighths of an inch in width. The 
patient had a slight attack of cystitis, but was doing re- 
markably well. The same ing two i were 
performed by Mr. Wheeler in the theatre of the hospital. 
The first was the radical cure of varicocele, the left side 
being engaged. Mr. Wheeler dissected down to the affected 
parts, and tied the veins above and below, removing 
of the veins, The second operation was the removal of a 
tumour (apparently fibro-cartilaginous in its nature) from 
the parotid region, which had been growing for the 
past three years. The tumour was about the size of a 
pigeon’s egg, and was very tedious and troublesome to re- 
move, in consequence of its position, and the manner in 
which it was bound down by fascia. 


ARTERIAL ANOMALY. 

There was last week in a subject in the dissecting-room 
of the Ledwich School of Medicine, Dublin, an example of 
a comparatively rare anomaly. The right subclavian artery 
came off from the arch of the aorta, and the right common 
carotid also took its origin from the arch. Practically there 
was no at their ori 
were barely se . g the coronary 
there bem lear beonabeo from the arch of the aorta. 


THE MEATH HOSPITAL. 
The introductory lecture was given on Monday by Mr. 
Ormsby, and the annual dinner took place the same evening 
at the Shelbourne Hotel, presided over by Sir William 
Stokes, president of the Royal College of Surgeons, 
Dublin, Nov. 2nd. 
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PARIS, 
(From our own Correspondent.) 


M. PASTEUR’S INOCULATIONS. 


In a recent series of experiments to test the value of M. 
Pasteur’s prophylaxis of rabies, Professor Frisch, of Vienna, 
inoculated sixteen rabbits by trephining. The virus used 
was of the third generation—that is, had evoluted in the 
organisms of three rabbits. Fifteen were subjected to pre- 
servative injections, one being set aside for comparison, 
but they all became rabid on the sixteenth day, and died 
on the twenty-first. Six other animals were inoculated 
with a preparation of the cervical medulla from a mad 
dog, but instead of trephinings, the virus was injected 
hypodermically. Three of these were subjected to pre- 
ventive treatment, and the others -: as & test. None 
of these six animals became rabid. These experiments 
would seem to show (1) that rabies can be determined 
absolutely by inoculations of the nervous centres, in 
which case the preservative treatment is inefficacious ; 
(2) that when the virus is introduced by the skin rabies 
does not necessarily follow. These statements have elicited 
a further communication on the subject from M. Pasteur. 
Upon examining, says M. Pasteur, the histories of those cases 
in which death has occurred from rabies after the preventive 
inoculation, it will be found that most of the victims were 
children who had been bitten severely about the face. In 
these cases the original treatment may not be sufficient, and 
it is now recommended that the inoculation should be 
hastened, in order to arrive quickly at the strongest cultures. 
The first day, for instance, the medullz of twelve, ten, and 
eight days should be inoculated, at eleven, four, and nine 
o'clock, The second day those of six, four, and two days, 
at the same hours. The third day that of one day. 
The treatment is resumed on the fourth day by inoculations 
of eight, six, and four days. The fifth day by those of three 
and two days. The sixth by that of one day. On the 
seventh the marrow of four days; on the eighth that of 
three days; the ninth of two days; the tenth that of one 
day. Three treatments are thus made in the course of ten 
days, each terminating in the inoculation of the freshest 
virus. M. Pasteur adds, that when the wounds are not 

ised, and when the patients have delayed, these 
treatments may be renewed, with intervals of a few 
days, for four or five weeks, and when the wounds 
are severe. The whole “intensive” treatment, as he 
terms it, may be employed in one day. M. Pasteur 
has submit ten children who were bitten on the 
head or face during the month of Au to this new 
plan of treatment, and he asserts that it is also efficacious 
after intra cranial inoculation of the nervous centres of 
animals where the slower method fails. It will be interest- 
ing to hear what Professor Frisch thinks of the modified 
method. Inthe meantime M. Pasteur enjoyed an ovation 
at the Academy of Sciences, where he was complimented by 
the president, who begged him to persevere in his researches 
without being discouraged by hostile criticism. “Go ahead,” 
said M. Jurien de la Graviére, “and the whole Academy will 
rn you in your triumphal progress.” At the Academy 
of Medicine M. Pasteur gave a second reading of this 
communication, and evoked expressions of the greatest 
satisfaction from M. Verneuil, who is, if I may be excused 
the expression, in the same line of business. “To-day’s 
communication,” said the eminent professor, “has done 
ample justice to these dark doings (the criticisms of the 
incredulous). M. Pasteur can henceforth advance in the 

ofiprogress without heeding his obscure critics” 

THE FRENCH SURGICAL CONGRESS. 

The French Congress of Surgery continued its sittin 
during the remainder of October. M. Gross of Neaey 
related a case of cystotomy for the extraction of a eae 
from the bladder of a young girl. He went on to say that 
there were two conditions in children which rendered the 
supra-pubic operation advisable—the elongated form of the 
bladder, and the high position of the peritoneal cul-de-sac, 
—so that the distension of the rectum is not necessary, 
although some elevation may be gained by it. M. Chenieux 


Lyons. All wounds, however large, if placed in exact appo- 
sition and rendered aseptic by non-irritant agents should 
heal by first intention, which is impossible where there ig g 
drainage-tube. Even in ovariotomy, hysterectomy, and 
similar operations, drainage is the reverse of useful, As 
long as the liquids exuded are thoroughly aseptic, it ig 
better that they should be kept in a closed cavity, where 
their function is analogous to the effusions occurring at the 
seats of fractures. M.Chenieux considers, moreover, that 
when the patient is in a state of ion this exudation 
forms a reserve fund which can be drawn upon by absorption 
for the first few days, whilst alimentation is insufficient, 
The discussion on nephrotomy and nephrectomy brought 
forward a number of eminent speakers. M. Le Dentu began 
by remarking that the indications and contra-indications 
of nephrectomy had been well summed by Gross of 
Philadelphia. The kidney should be removed in sarcoma of 
the adult, non-malignant neoplasms, in the early stage of 
tubercular disease, and in fistulz: and rupture of the ureter, 
It is formally contra-indicated in sarcoma of children, 
cancer, and advanced tubercle. In other cases, such as 
floating kidney, hydro-nephrosis, suppuration, and calculus, 
nephrotomy or nephrectomy may be resorted to according 
to circumstances. The incision should be transverse or 
oblique, and not too large, and resection of the last rib 
should not be practised. Transperitoneal nephrectomy 
should only be employed in exceptional cases, as the front 
of the kidney may be reached, as Thornton has shown, from 
behind, without cutting the peritoneum. M. Lucas-Cham- 
pionniére, Bouilly, Reliquet, Demons, and Malherbe com- 
municated their experience of the two operations. M. 
Ollier of Lyons stated that a modification of the operation 
of nephrotomy, as first practised by himself, was pre- 
ferable to that usually adopted. Except in cases of 
sarcoma and malignant disease, he enucleated the 
kidney from its capsule. The risk of peritoneal injury is 
avoided, and there is much less hemorrhage. As 
incisions, he differs entirely from M. Le Dentu. Their form 
is immaterial, and their length causes him no anxiety. He 
has made some of thirty-four centimetres (over twelve 
inches). He does not hesitate to remove a rib, or even two 
if necessary. M. Pean gave his experience of the two 
operations, and stated that he would perform nephrecto 
in localised cancer of the kidney where the general heal 
is satisfactory. He prefers the lumbar operation, but does 
not fear to reach the kidney by the abdomen when expedient. 
In 1884 he removed an enormous cancer by gastrotomy, the 
abdominal wall being incised in the middle line. The peri- 
toneum was sut in front of the cavity left by the 
ablation of the tumour, and the abdomen then closed. The 
patient is now in perfect health. 

TREATMENT OF PHTHISIS. 
The introduction of sulphuretted hydrogen into the 
joe, weaned passages by breathing gives rise to various dis- 
turbances, which may terminate, when a sufficient amount 
is taken, in death; but it was shown by Claude Bernard that 
when absorbed by the rectum an almost indefinite quantity 
may be eliminated by the lungs without harm. Dr. Bergeon, 
of the Faculty of Lyons, has been experimenting on the action 
of gaseous enemata for some time, and finds them useful in 
a variety of diseases depending upon the presence of micro- 
organisms. The practical point was to find a suitable 
vehicle for the administration of the sulphuretted hydrogen 
which should at the same time be without danger to the 
economy and easily tolerated by the bowel. It is said that 
carbonic acid fulfils these conditions. It is easily tolerated 
by the large intestine. It is rapidly absorbed, and is elimi- 
nated by the lungs with the medicinal gas it contains. It 
has, moreover, a therapeutic action itself, which may 
be the chief factor of this new treatment. Dr. Bergeon 
states that those who have tried this method in Paris, 
Lyons, Geneva, and Marseilles, in cases of phthisis, 
have generally observed a rapid disappearance of the 
suppuration, with progressive improvement. Expectora- 
tion has ceased, and the only stethoscopic signs remaining 
are of adry character, and due to cavities and cicatrices. 
In the last three months the treatment has been tried at the 
Hoépital St. Antoine. In two cases ‘of asthma, an injection 
of carbonic acid, charged with sulphydric acid, was made 
half an hour after admission. The dyspnea was decrea: 
considerably, and the treatment being continued, the respira- 
tion became free, and the attacks did not recur during the 


of Limoges condemned the practice of — in anti- 
aeptic surgery, and found a supporter in M. Molliére of 


treatment. Nine cases of pulmonary phthisis, 
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general and physical — of the disease, together with 
bacilli, were treated in the same manner. Cough and ex- 
ration were greatly diminished, and the increase in 
ight was rapid—from one to two pounds a week, amount- 
ing in one instance to nine poundsin six weeks. The bacilli, 
however, did not disappear from the sputa. Dr. Bergeon 
recommends his method in phthisis, asthma, whooping- 
h, inflammation, bronchiectasis, bronchorrhcea, and 
monary catarrh. He insists upon the test care in its 
application. The CO, should be absolutely pure, and pre- 
by the action of sulphuric acid on bicarbonate of soda. 
e recipient should be perfectly free from air, and great 
care should be taken to prevent the entrance of air at any part 
of the tube, its introduction into the bowel even in minute 
uantities being said to cause meteorism and enteralgia. 
our or five litres of CO, charged with sulphuretted h 
are sufficient for an injection, which should be repeated 
twice daily, care ae taken not to administer the gas 
within three hours after a meal. As regards the modus 
operandi, two very important instruments for the produc- 
tion of the gas and its subsequent sulphydration are figured 
in the Bulletin de Académie de Médecine, but practically 
the two points seem to be the introduction of the pure CO, 
into a five-litre bag without admixture with air, and its 
a through a sulphureous solution before entrance 
to the bowel. Those who possess a thermo-cautére will 
find that, with a little ingenuity, nothing but a bag to hold 
the CO, is necessary beyond the apparatus which works the 
cautery. The bag being adapted to the aspirating ball of 
the thermo-cautére by means of an indiarubber tube, which 
may be kept closed by a clip instead of the more expensive 
tap, a rectum tube is substituted at the other end for the 
cautery. The bottle of the thermo-cautére being replaced 
by a more capacious jar holding a pint of sulpbydric 
solution in its lower half, and leaving room for the gas 
above, the apparatus is complete. Upon removing the 
clip between the bag and the ball, and working the 
latter, the CO, is aspirated and forced through the 
solution, where it becomes charged with sulphuretted 
hydrogen, and then passes on to the bowel. I may mention 
in this connexion that various anti-inicrobic treatments are 
being carried out in the Paris hospitals. At Laennec they 
are using hypodermic injections of eucalyptol, as proposed by 
Dr. Roussel, who claims that the-bacilli are thus destroyed. 
In the majority of cases this has not been observed, but in 
one instance, which will probably be communicated to the 
Academy shortly, the micro-organisms, which were abundant 
in the sputa on admission, disappeared under treatment. 
Dr. Filleau claims to obtain a similar result by the use of a 
1 per cent. solution of carbolic acid, of which he injects a 
hundred drops at each operation. No local irritation of any 
importance follows, if the carbolic acid is sory —_ 
in the form of silky crystals. lIodoform increases yin 
— especially where there is hypersecretion. 
Nov. Ist. 


THE SERVICES, 


ApMIRALTY.—In accordance with the provisions of Her 
Hajesty's Order in Council of April Ist, 1881, Surgeon John 
O'Callaghan has been placed on the retired list of his rank. 

The following appointments have been made:—Fleet Sur- 

Thomas H. Atkinson to the Brilliant, tem ; Staff 

aon Frederick M‘Clement to the Active ; urgeon 
John Tyndall, to the Revenge ; Surgeon C. B. D’E. Chamber- 
lain, to the Asia; Surgeon J. E. Fogerty, to the Excellent; 
Surgeons R. Hickson and John Lowry, to the Plymouth 
Hospital; and Surgeons G. D. Trevor- and Octavius 
8. Fisher, to the Impregnable. : 

VoLUNTEERS.—16th Middlesex (London Irish): 
Acting Surgeon H. R. H. Bigg, from the 22nd Middlesex 
(Central London Rangers), to be Surgeon. 


Hosprrat, Sarurpay Funp.—At a meeting of the 
Board of Delegates of this fund held on the 30th ult., it was 
— that the collection now reached, after payment of 

expenses, £8500. It is anticipated that before the close 
of the fund for the present year (30th inst.) some £2000 or 

more will be paid in by those subscribers who have 
hot yet made their annual return. Of the amount now in 
£4000 was realised by the ladies’ out-door collection in 


MEETING OF FELLOWS & MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 


A GENERAL meeting of the Fellows and Members was held 
in the theatre of the College of Surgeons on Thursday after- 
noon last, to receive a report from the Council of their 
transactions during the past collegiate year. There was a 
large attendance both of Fellows and Members, showing 
an undiminished interest in the questions of reform now 
agitating the College. As will be seen from the following 
abstract of the proceedings, a full report of which will 
be published in our next issue, speakers, both Fellows and 
Members, were, with one exception, unanimous in recom- 
mending the adoption of the resolutions which were put 
from the chair, The exception was Mr. Erichsen, who has 
hitherto always posed as a friend of reform, and was recently 
a candidate for Parliament in the Liberal interest for the 
University of Edinburgh. Mr. Rivington’s speech lost 
much of its force by being too long, and by the persistency 
po mone he disregarded the evident impatience of the 
meeting. 

After a few opening remarks from the President, Mr. W. S. 
Savory, Mr. Timothy Holmes moved: “That in the opinion 
of this meeting it would conduce to the welfare of the 
Royal College of Surgeons, and would tend to promote the 
interests of medical polity and education, (1) if Members of 
the College were empowered to take part (separately or 
conjointly with the Fellows) in the election of members of 
the Council; (2) if Members of the College were eligible to 
sit in the Council, provided (a) that no Member of the 
College shall be entitled to vote till he have been such 
member for a period of ten years; (}) that no Member of 
the College shall be eligible to sit in the Council till he have 
been such member for a period of twenty years ; and (c) that 
not more than one-fourth of the Council shall consist of 
Members of the College who are not also Fellows.” 

The motion was seconded by Dr. Danford Thomas. It was 
opposed by Mr. Erichsen, and supported by Mr. Marshall 
and Mr. Rivington. On being put to the meeting it was 
carried by a very large majority, only a few hands being 
held up against it. 

The following motion was proposed by Dr. Ralph Gooding, 
seconded by Mr. John Tweedy, and agreed to: “That with a 
view to give effect to the recommendation in the foregoing 
resolution, the Council is hereby respectfully requested to 
empower certain members of its body to meet and confer 
with representatives of the Association of Fellows and of 
the Association of Members, together with, if necessary, an 
equal number of Fellows and Members who may not belong 
to either of ‘the Associations, to be selected in any manner 
satisfactory to the Council.” 

On the motion of Dr. F. H. Alderson, seconded by Dr. 
Burgess, it was resolved: “ That with reference to the 
report from Mr. John Marshall, on page 15 of the Council’s 
report, this meeting requests the Council of the College 
to consider the of arrangement 
for combination with the Apothecaries’ ety, as well as 
the College of Physicians, for the p s of conjoint ex- 
aminations for medical diplomas in England and Wales, 
under the Medical Act of 1886, and to report thereon at a 
future meeting of Fellows and Members, to be summoned 
for the purpose at an early date.” 

It was then moved by Mr. Willett, and seconded by Mr. 
R. Davy: “ That, in the opinion of this meeting, the method 
recommended by the Council for widening the basis upon 
which the Fellowship is obtained tends to lower the academic 
status of tbat diploma, and, in the interest of surgical educa- 
tion, is not advisable.” 

To this an amendment was moved by Mr. W. Steel, and 
seconded by Mr. Ashton Ellis, that the word “first” be 
inserted in the resolution before the word “method.” The 
amendment was carried by a small majority, and the motion 
thus amended was carried as a eubstantive resolution, 
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OBITUARY.—MEDICAL NEWS. 


LNov. 6, 1886, 


Obituary. 
DR. JOSEPH E. MILLER, J.P. 

Arrer a brief illness the subject of this notice passed 
away last Sunday, at his city residence in Derry, at a very 
advanced age. Dr. Miller for some time past had been in 
delicate health, but serious symptoms did not supervene 
until about eight days since. The deceased was in his 
ninety-fourth year, and belonged to a family remarkable for 
their longevity, several near relatives having attained to 
upwards of ninety years of age. He was in extensive 

tice in Derry for sixty-nine years, where he held a lead- 
position, and filled many civic offices with credit, in- 
cluding that of Mayor, to which he was a appointed ; 
and on his retirement from the Corporation he was pre- 
sented with a handsome piece of plate, in recognition of his 
_ services. The son of a Presbyterian minister, Dr. 
iller graduated in Edinburgh in 1815, and commenced the 
— of his profession in Derry two years afterwards. 
uring the epidemic of cholera in that city in 1832, and the 
famine fever of 1847, his exertions on behalf of those attacked 
were unceasing, and his treatment eminently successful. 
In 1824 he married a daughter of Dr. Scott, of Derry, and 
leaves one son—-viz., Sir Wm. Miller, M.B., J.P., the well- 
known surgeon to the City and County Derry Infirmary. 


Mledical Hews, 
Royat or Puystcrans or Lonpon.—The 
following gentlemen were admitted Members on Oct. 28th :— 
Bury, Judson Sykes, M.D. Lond., Manchester. 
Hogben, M.B. Dub., Birmingbam. 
ector William Gavin, M.B. Camb., St. Thomas's 
08 
Mott, Frederick Walker, M.B. Lond., Harrow. 


Philpot, Joseph Henry, M.D. Lond., South Eaton-place. 
Wethered, Frank Joseph, M.B. Lond., Chest Hospital, City-road. 


The followi tlemen were admitted Licentiates on 
Oct. 28th: 


Abbott, William Louis, Guy's Hospital. 
Armstrong, George Samuel, Burton-crescent. 
Ayres, Charles James, Grosvenor-road. 
Baker, William Henry, Offerton-road. 
Barrett, Ernest, St. Bartholomew's Hospital. 
Bell, George Craigie. Eden Villa, Leytonstone. 
Biddlecombe, Edward Henry, North Allington, Bridport. 
Bigelow, Arthur Wellington, Burton-crescent. 
Blackler, Henry John, Knight's hill, West Norwood. 
Blakeney, John H., Jaffray Hospital, Gravelly-hill, Birmingham. 
Boase, Richard Davey, Headland-park, Plymouth. 
Boéhrsmann, Matthias Christian Robert, Sydney, N.S.W. 
Bowden, Walter, Hilldrop-crescent, -town. 
Brown, Charles, Baskerville-road. 
Caven, John, Burton-crescent. 
Chaldecott, John Henry, St. Paul’s-road, Camden-square. 
Christopherson, Cecil, North-West Hospital, Ken‘ town-road. 
Clarke, Walter James, Bryanston-street. 
Colborne, William John, Birdhurst-road, New Wandsworth. 
Crawford, Gustavus Rochford Jarvis, New Brunswick, Canada. 
Darrell, Harrington Wyndham, Burton-crescent. 
Davis, William, velyn-street, Deptford. 

Nyssen, Petrus Johannes, Portsdown-road, Maida Vale. 
Dewes, Frederick Joseph, South Lambeth-road. 
Dreaper, Wm. Grey, Richmond-hfi!, Old Trafford, Manchester. 
Dwyer, Hubert De Burgh, Argyll-road. 
Rasell, George Alfred, Beulah hill. 
Edwards, Percy, Western General Dispensary, Marylebone-road. 
Gidley, Gustavus George, Honiton. 
Gledden, Alfred Maitland, Helenslea, Hornsey-lane. 
Goodall, Edwin, Guy's Hospital, 
Goose, William, Oakley-square. 
Halstead, George Ezra, Water-lane, B le 
Halsted, Harold Cecil, Gore-road. 
Hamilton, Herbert James, Burton-crescent. 
Harris, Campbell. Craven-road, Paddington. 
Haultain, Charles Selby, Endsleigh-street, Tavistock-square. 
Hill, Charles Marshall, Granville-square. 
Honey, Thomas B., Westbourne-park-crescent, Harrow-road. 
Honsberger, Jerome, Burton-crescent. 
Hood, Frederick Colton, Gloster-place, Portman-square. 
Horner, Charles Julian, Fern-bill, Walthamstow. 
Ingleby-Mackenzie, Kenneth Walter, Guildford-street. 
Jones, David Ogden, Gloster-place, Portman-square. 
Kelsall, Charles James Seddon, Talbot-road, Bayswater. 
Lambert, Frederick Samuel, Station-road, ll. 
Leeming, John, Burton-crescent. 
Lipscomb, Eustace Henry, Trinity-square. 
Macevoy, Henry John, Camden-road, Holloway. 
MeNair, George, Thurlow-hill, Dulwich. 


Manson, Magnus Olaf, Romola-road. 

Manton, John Albert, South- . Wakefield. 

Millar, Lindsay Flagg, Ontario, Canada. 

Mortlock, Charles, broke-gardens, Notting-hill. 

Moyle, Walter Henry, Helston. 

Mugford, Sidney Arthur, Sisters-avenue, Wandsworth. 

Nowell, Barnes, Halliford House, Sunbury. 

Parker, William, es Stepney. 

Parry, William Thomas, Burton-crescent, 

Pearson, Henry Aked, Sale, Manchester. 

Pearson, Richard, Durham-terrace, Westbou 

Pockett, Lewis Waiter, Gibson-square, Islington. 

Popert, Alfred William, Beverley-road, Anerley. 

Powell, Frederick Hamilton, Bernard-street. 

Prall, Samuel Esmond, Fortess-road, Kentish-town. 

Raymond, George Howard, New Brunswick, Canada. 

Remfry. Leonard, Nightingale-lane, Clapham. 

Rigby, John William, Kelsall, Chester. 

Risdon, Will'am Newt, Balfour-road, Norwood. 

Roll, Graham Winfield, St. Thomas's Hospital. 

Russell, Robert Hamilton, Salop Infirmary, 5! 

Sankey, Julius Ivor, Portland-road, Notting-hill. 

Frederick, Fairview, Fernbank-road, Redland, 
ristol. 

Sherrington, Cbarles Scott, Caius College, Cambridge. 

Smith, Newman, Welbeck-street. 

Smyth, Henry James, lverson-road, West Ham \. 

Tattersall, Charles Hermann, Monton-road, Manchester. 

Tebb, William Scott, York-road, Lambeth. 

Thomas, Frederick, Sewardstone-road, Hackney. 

Thomas, Josiah Telfer, Chelsham-road. 

Wallis, Charles George, Ripley, Derby. 

Watts, Harry John Manning, Belsize-park. 

Way, Lewis, Belsize-road, Hampstead. 

Williamson, Charles Frederick, 

Wood, George Edward Cartwright, Baileyfield, Portobello. 

Woodh rancis Deci ing-street, Kensington-square. 

Woods, Frank, Fairholme-road. 

Woollcombe, Walter Ley, Plympton. 


Royat or Surceons or Encuanp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on Oct. 27th: 

Aston, William, L.S.A., Codsall, Wolverhampton. 
Gedge, Arthur Johnson, L.S.A., Brandon Methwold. 
Honey, Thomas Edward, Stoke Devonport. 
Manson, Magnus Olaf, L.R.C.P. Lond., 
Moyle, Walter Henry, L.R.C.P. Lond., He , Cornwall. 
Risdon, William Newt, L.R.C.P. Lond., South Norwood. 
Admitted on the 28th ult. :— 
Goose, William, L.R.C.P. Lond., Oakley-square. 
Lipscomb, Eustace Henry, L.R.C.P. Lond., St. Albans. 
Nielsen, Frederick William, Durham County Asylum. 
Smyth, Henry James, L.R.C.P. Lond., West Ham 


The followi mtlemen, having passed the necessary 
ental Surgery, were admitted Licentiates 
of the College at a meeting of the Board of Examiners on 
the 3rd inst. :— 
Acton, John Streets, Woodlands-road, Barnes-common. 
Baker, Arthur Ernest, Camden-road, Oakley-square. 
Croucher, Arthur Thomas, Osborn-terrace, Clapham-road. 
Kendrick, Alfred, Nugent-road, St. John’s-wood. 
Ludbrook, Frederick Milner, Shaleombe-street, West Brompton. 
ti nm, es stine, way-road, hgate. 
Smith, John Smith-street, Chelsea. 
Tibbs, John Arthur Seymour, Old Steine, Brighton. 
Williams, Herbert, Talgarth-road, West Kensington. 
Woodh Joseph, Camden-road, Oakley-square. 
[tm the list of Members published last week Mr. Edward 
C. Kingsford should have been described as of Upper 
Clapton, not “ Clapham-common.”} 


BacHELors OF MEDICINE.—Walter Malden, Robert Chambers Priestly, 
B. Duguid Ritchie, Trinity ; Fredk. Cecil H. Pi 
or SunceRY.—Edward Duguid Ritchie, Trinity ; Frederick 
Cecil H. Piggott, Emmanuel. - 
University or Dvurnam.—On the 26th ult. the 
degree of M.D. was conferred on 
Frederick M. Cock, M. B., M.S. 
(Not “Imcock,” as misprinted in our last issue.) 


Royat Universiry or Iretanp. — The follo 
degrees in the Faculty of Medicine were conferred last 
by Lord Emly, Vice-Chancellor of the University :— 
BacwELoR oF MeEpicrvg. — Exhibitions ‘Second-elass), £25 eagh: 
Geo: . Honours 


J. Flynn. George 
Edward Griffin, William B. Hayes, John W. 
David Junk, Charles R. Leader, William M. 
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McAulay, James McMaster, Bdward , James Mangan, 

Al der P. M ‘y, Charles Mo: » Michael Murphy. Frank 

Murray, Wm. J. Niall, Daniel O. — Timochy O'Riordan, 

Edward O'Sullivan, Wiliam Patterson, Henry Pillow, Edward 

Robinson, Richard Spencer, William Steen, Alexander Stevensun, 
ance, Baton Waters, Michael Williams, James 
olfe. 


: Arthur Atock, John Attridge, 
John Boyd, Ro A rge Browne. Patrick Burke, Samuel 
Collier, John Connor, Timothy Corkery, Denis Fiynn, George Fuller, 
Edward Griffin, William Hayes, John yo Daniel Lane, Charles 
Leader, Lyness Lyttle, Matthew McAulay, Edward McSherry. Wm. 
Milligan, Alex. Mooney, M. J. Murphy, k Murray, Wm. Niall, 
T. O'Riordan, BR. O'Sullivan, W. Patterson, H. Pillow, EB. Robinson, 
M. Robinson, R. Spencer, W. Steen, J. Tobin, G. Vance, Baton 
Waters, Michael P. Williams, Bdmund Woods. 
Masrer oF Onsrarrics.—Honours (First-class): George Thomson ; 
(Second-class) 8. R. oS : P. J. Burke, John Connor, F. 
A , Hew 


Society or ApornEcartes.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, Oct. 21st :— 
Jones, John, Kilsane, Stanhope-road, Streatham. 

Passed on Oct. 28th :— 
Darlow, Alfred, Plasket. Essex. 
Gibbard, Thomas Wykes, Strixton, near Wellingbo 
Otiver, Francis G., M.R.C.8., L.R.C.P.. Sunningside, Tunbridge. 
vay George Hartley, Wyndham House, Creecent-road, 
Pedley, George Aston, The Terrace, Camberwell. 
Redman, Wm. Edward, Vi -terrace, Neasden. 
Williamson, Charles Fredk., MRCS. L.R.C.P., Mildmay-park. 
Young, R. Weekes. St. John’s Villas, St. John’s-road, Penge. 

Tue local Hospital Saturday Committee have just 
handed over to the Coventry and Warwickshire Hospital 


£660 as the result of their appeal for the current year. 
Tue death from blood-poisoning of Mr. Charlton, 


a well-known and highly-respected surgeon of Brabourne, 
is announced, 

THE new water-supply for Stratford-on-Avon was 
formally inaugurated on the 27th ult. It is a gravitation 
scheme, and has cost £22,000 in execution. 

A COMMITTEE Was appointed at a meeting of the 
Bournemouth Commissioners on the 2nd inst. to consider a 
proposal to commemorate the jubilee year by the erection 
of a hospital, to be called the Victoria Hospital, or some 
such institute, in the centre of the town. 

Braprorp Inrirmary. — The late Sir Henry 
Edwards left a legacy of £1000 for this charity, and Lady 
Edwards has contributed £750 for furnishing and endowing 
achildren’s cot in the same institution, in memory of her 
late husband. 

Oy the 28th ult., a woman was summoned at the 
Clerkenwell police-court, at the instance of the St. Pancras 
Vestry, for allowing her dchild, while suffering from 
scarlet fever, to be exposed in the public thoroughfares. A fine 
of 10s, was imposed. 

Guy's Hosprran Universities’ Crus Dinner.— 
This dinner will be held at the Holborn Restaurant, at 7.30 P.M., 
on Noy. 22nd, Dr. Brailey in the chair. Mr. A. S. Taylor, 
of Guy’s Hospital, will receive the names of Guy’s men, 
being members of Oxford or Cambridge Universities 
(colleges and degrees should be stated), wishing to attend. 

A Lecture on “Transfusion for Hemorrhage in 
Military S ” was delivered on the 28th ult., at the 
Medical Staff Mess, Woolwich, by Mr. C. E. Jennings, F.R.C.S, 
The lecture was followed by an interesting discussion, in 
which Sir T. Crawford, the Director-General who presided, 
and several other officers, took 

Sr. Joun Assocratioy.—The annual 
teport of this Association has just been issued. It states 
that during the past twelve months 11,703 “first aid” 
certificates and 1635 “nursing” certificates have been 
ss whilst the total number of medallions which have 


show 
the 


Vacctnation Grant.—Dr. Merlin, of the Sutton 
district of the Ely Union, has received a Government gratuity 
for the fifth time for eflicient vaccination. 

Carpirr Warer-suppLy.— On the 28th ult., the 
Llanishen Waterworks, having a capacity of 317,000,000 
gallons, were formally opened by Mr. Alfred Thomas, M.P. 
The new works, which have been in progress since 1878, 
are required for the town of Cardiff, and the water 
— in the reservoirs has its original source in the Brecon 

ills. 

Doncaster InrrrmAry.—At the annual meeting of 
the governors of, and subscribers to, this institution on the 
28th ult., it was reported that the number of in-patients 
admitted during the year was 192, and that 2800 out- 
patients had been treated. The expenditure amounted to 
£1444, the income exceeding this sum by about £250. 


Deatu From CHLoRororm.—<An inquest was held on 
the 27th ult.atthe Huddersfield Infirmary on the body of a boy 
aged four years, who died in the institution on the ee 
day while under the influence of chloroform. The jury 
found that the cayse of death was sudden failure of the 
heart’s action, and expressed the opinion that the chloroform 
was duly and properly administered. 

Wactasey Mepica, Cuarimes.—The first lecture 
of a course to be delivered in aid of the Wallasey medica) 
charities was given on the 28th ult. by Mr. H. M. Stanley, 
the famous African explorer, on the subject “ My African 
Travels and work.” By a similar course of lectures last year, 
£60 was placed at the disposal of the various charities. 


Tue death is announced, in the seventy-fourth year 
of his age, of Mr. Thomas Middleton, a formerly well-known 
medical practitioner in Salford. The d was born in 
1813, commenced practice in 1834, and in 1852 was elected a 
Fellow of the Royal College of Surgeons, After his retirement 
from the active practice of his profession, Mr. Middleton 
resided at Didsbury, where his death occurred. 


Bristo. Dispeysary..-For many years past con- 
siderable incoavenience has been experi d in consequence 
of the increasing work in the different departments of this 
institution having outgrown the accommodation afforded 
by the old building, which has for a long period been the 
headquarters of the dispensary, and the committee have 
therefore decided upon the erection of new Pye m the 
first section of which is now in progress. estimated 
cost of the new building is £6000. 


Port Sam British Hosprrat.—The hospital 
building to be erected at Port Said on land granted by the 
Suez Canal Company, is now ready, and will be shipped to 
Egypt in a few days. It is a commodious, airy structure of 
one storey, containing two wings, one on each side of an 
open passage, united under one roof at the entrance. At 
present the hospital is planned to contain 30 beds, but more 
patients could be accommodated on an emergency. In all 
there are five wards, the principal of which is 38 ft. long by 
28 ft. wide, and the average height of the various apart- 
ments is 10 ft. to the eaves, or 19 ft. to the top of the ridge. 
The whole of the building stands on a frame, which will 
rest on concrete pillars 4 ft. above the ground, so as to allow 
of a free draught of ajr underneath. The hospital, which 
occupies about half an acre of ground, is built with Baltic 
fir, and its construction has cost about £3000. 

Acapemy or Mepicine following 


office-bearers have been elected for the coosing ear :— 
Beatty, 


Medical Section (Council) : J. Little (President), 

M. Boyd, J. Magee Finny, T. Grimshaw, R. A. Hayes, 
Kennedy, A. Montgomery, J. W. Moore, W. Moore, C. Nixon, 
C. Norman, J. M. Redmond. Surgical Section (Council): Sir 
W. Stokes (Fresident), W. Colles, C. Caines Gray Croly, 
Kendal Franks, Edward Hamilton, P. J. Hayes, E. Stamer 
O'Grady, E. D. Mapother, W. Thornley Stoker, W. Ireland 
Wheeler. Obstetrical Section (Council): A. V. Macan (Pre- 
sident), Lombe Atthilil, J. A. Byrne, J. J. Cranny. Professor 
Dill, Andrew Horne, George H. Kidd, J. R. Kirkpatrick, 
T. M. Madden, R. D. Purefoy, William Roe. Pathologi 
Section (Council): W. G. Smith (President), C. B. x 
J. W. Beatty, E. H. Bennett, A. H. Benson, A. H. Corley, 
A. W. Foot, J. E. Little, J. Me Dotey. A. Scott, J. B. Story 
General Treasurer : George . . General Secretary 
William Thomson. 
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Master oF SuRGERY.— Honours (First-class): George Thomson, F 
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The Dr. Henry Hutchinson Stewart Medical Scholarship, which is 
tenable for three years, was awarded to John W. Wolfe. 
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Eartswoop Ipior Asytum.—The half-yearly meet- 
ing and autumnal election in connexion with this institution 
was held on the 29th ult. The asylum, which was founded 
in 1847 and be gree by Royal Charter in 1868, shelters 
under its roof 566 inmates, of whom only 258 are able to 
engage in any industrial occupation. Of the latter, 201 
are males and 57 females. The receipts during the past 
year amounted to £32,971 and the expenditure to about 
£26,862. ol number of candidates for the thirty-five 
vacancies was 1 


Appointments, 


Intimations for this column must be sent DI DIRKCT to the ther. 7 amass 
before 9 o'clock on Thursday Morning at the wstest. 


Barrerr, Wirt H., M.B., C.M.Bdin., has been appointed Senior 

Demonstrator of Pathology in Edinburgh University, vice G. 8. 
Woodhead, M.D., resigned. 

W. Barn M.B., C.M.Ed., M.R.C.S., has been appointed 
Medical Officer for the Schools of the Strand Union. 

Corram, F. H. M.R.C.S., has been appointed Resident Medical 
Officer to the Hospital for Consumption and Diseases of the Throat, 
Manchester, vice Alex. Milne, M.B., a. 

Greene, BE. T., L.RO.SL' &L .K.Q.C.P.1., Admiralty 
Surgeon and Agent, Kilmore, has been appointed Medical Attendant 
to the Constabulary of Bridgetown. 

Jonnston, ALEXANDER, M.B., C.M.Glas., has been appointed House- 
Surgeon to the Victoria Hospital, Burnley. 

Low, ALEX. Bruce, M.D.Ed., has been appointed Physician to the 
Sunderland Infirmary, vice Dixon, resigned. 

Mereprru, Jouy, M.D., L.R.C.S.Ed., has been reappointed Medical 
Officer of Health for the Wellington Union District. 

— ao M.D., M.R. has been appointed Assistant 

ee ician to the Chelsea Hospital for Women, vice Phillips, 


Row.atr, L., L.R.C.S.L., has been appointed Medical 
Officer to Lurgan No. 2 es 

Srem, Gururic, M.B., C.M.Ed., bas been reappointed 
Medical Officer of Health for Warsop. 


Rirths and Deaths. 


BIRTHS. 

Apprvsett.—On the 22nd ult., at Talgarth-road, West Kensington, the 
wife of Augustus W. Addinsell, M. B., of a ter. 

CoLirer.—On the 28th ult., at Gapstone House, Hammersmith, the 
wife of N. ©. Collier, L.R.C.P., of New Cavendish-street, Harley- 
street, W., and Capstone House, Hammersmith, of a daughter 

Howarp.—On the 30th ult., at St. Mary’s, Ely, the wife of Wilfred 
Howard, M.R.C.S., L.R.C.P.B., of a son. 

Jenam.—On the 22nd ult., at Hambledon, Hants, the wife of J. W. 
Jeram, L.R.C.P.Bd., of a son. 

Kerays.—On the 29th ult., at the wife of 
Thos. George Kerans, = K.Q York and Lancaster 
Regiment, of a daughte 

MacNatry.—On the 26th ult., at the Old Vicarage, Greenodd, Ulverston, 
pea wife of Frank C. MacNalty, M.D., M.A., M.Ch, Dab. Univ., of a 


Macowuar. —On the 25th ult., at Victoria-road, Aldershot, the wife of 
Surgeon-Major E. V. MacSwiney, M.D., Medical St=ff, of a son. 


DEATHS. 

Grres.—On the 2nd inst., at his residence, Welli Villa, Lower 
Redland-road, Bristol cot angina pectoris), Geo. Fred. Giles, M.D., 
late of Hac’ kney, aged 73 

MEADOWs.—On the 3ist at his St. Matthew’s-street, 
Ipswich, William Henry Meadows, M.R.C.S.E., aged 62. 


N.B.—A 5s. the Noti 
See of otices of Births, 


BOOKS ETC. RECEIVED. 


J. B., ev Firs, Paris. 
Nouveaux Eléments de Matidre Médicale. Par Prof. D. Cauvet. 
Tome premier. pp. 684, avec 800 figures. 
Barurbre, Trvpatt, & Cox, King William-street, Strand, London. 
A Treatise on Gout and Rheumatic Gout. By Austin Meldon, 
L.K.Q.C.P.L, &c. Tenth Edition. pp. 206. 
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Medical Diary for the ensuing Week. 


RoyaL HosprraL.—Operations, 2 P.M. 


Lonpon HospirTa.s. 2 P.M., and 
each day in the week at the same hour. 
Mepicat Socrery or Loypon.—8.30 P.M. Dr. Lewers of the 


Uterus during Frequent. with Notes of a Case.—Dr. de Ha 
Hall: Hepatic Bronchial Fistula. 


Tuesday, November 9. 

@vr’s Hi AL.—Operations, 1.30 P.M., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thuredays at 2 P.M. 

Sr. Taomas’s HosprtaL.—Ophthalmic Operations, 4P.M.; Friday, 2 P.M. 

Cancer HosPITaL, Brompron.—Operations, 2.30 p.m.; Saturday, 

HosprraL.—Operations, 2 P.M. 

West Lonpow HosprraL.—Operations, 2.30 P.M. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITALN AND IRELAND.—8.30 P.M. 
Prof. Flower (Vice-President): Exhibition of Dr. Otto Finsch’s Casts 
of Natives of the Pacific Islands.—Dr. B. T. 
tation of One of the Copan Monuments.—Mr. H 
Aborigines of Hispaniola. 

MepicaL anp CurrurGicaL Socrety.—8.30 p.m. Dr. Barlow: 
On a case of Barly Disseminated Myelitis occurring in the Exanthem 
Stage of Measles, and fatal on the eleventh day of that disease.— 
Dr. Abercrombie and Dr. Gay: On Three Cases of Acute Tubercular 

n of the Fauces.—Dr. Dixson: Ricinus Communis. 


Wednesday, November 10. 

HosprraL.—Operations, 10 a.m. 

Mippiesex ions, 1 P.M. 

Sr. BakTHOLOMEW’'s HosPITaL. ions, 1.30 P.M. ; f same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.™. 

Sr. Mary’s Hosprrat. rations, 1.30P.m. Skin Departmen’ 


days and Thursdays, 9.: 
1.30 P.M. ; same hour. 
rsday & 


it, Mon- 


§r. THomas’s Hosprrat.—Operations, 

Loypon Hosprrat.—Operations, 2P.mM.; Thu Saturday, same hovr. 

Great NorTHERN CeNTRAL HosprraL.—Operations, 2 P.M. 

GamariraN Freg HospPiral FOR WoMEN AND CHILDREN. 
2.30 P.M. 

Cottece HosprraL.—Operations, 2 P.m.; Saturday, 2 

Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Free Hosprrat.—Operations. 2 p.m., and on Saturday. 

Krve’s CoLtece HosprraL.—Operations, 3 to4 P.mM.; and on Friday, 


2p.m.; and Saturday, 1 P.M, 

Microscopicat Socrety.—8 P.M. Mr.S.O. Ridley : Classification 

and Spiculation of the Monaxonid Spon of the T.— 

Mr. A. De ths Anatomy and Physiology o' the Monaxonid Sponges 
of the .—Dr. Cr On the Surra Parasite. 

Soctery or Lonpow.—8 P.M. Dr. Walter Dickson 
(President): A Review of the Past Year, with some Reminiscences 
of Cholera and Tropical Fevers. 

Suyrertan Socrery.—8 P.M. Mr. Stevens a Diseussion on 
Whooping-cough, in which Dr. Gilbert, Dr. and others 
will take part. 

Gyn #coLoeicaL Socrery.—8.30 p.m. Specimens will be shown 
by Dr. Edis and others. Dr. Bantock: Vaginismus. 


Thursday, November 11. 
‘Sr. Guoner’s HosprTat.—Operations, 1 P.M. 
Sr. BartHoLomew’s HosprraL.—Surgical Consultations, 1.30 p.m. 
HosprraL.—Operations, 2 P.M. 
Norta-West Lonpon HosprraL.—Operations, 2,30 p.m. 
OPHTHALMOLOGICAL SocreTy oF THE UNITED Krvepom. — 8.30 P.M 
Living and Card Specimens at 8 p.m. Dr. W.A. Brailey: Hydatid Cyst 
of Orbit.—Mr. G. Walker: Acute Glaucoma treated by Cyclotomy.— 
Dr. W. A. Brailey fend} Mr. Hartley): Tubercle of Choroid.—Mr. W.T. 
vackman: Results of an Bramination of the Eyes of School 
Children.—Dr. J. A. Ormerod: On Eecchymosis and (Edema of the 
Eyelids without obvious cause. 


Friday, November 12. 
Sr. HosprraL.—Ophthalmic Operations, 1.30 P.M. 
RovaL Lonpon OPHTHALMIC HosprraL.—Operations, 2 p.m. 
SocteTy oF Lonpon.—S.30 P.M Henry Morris: A case 
of Excision of the Larynx for Epithelioma, death f from —— 
on the eighth day after operation.—Dr. Felix Semon: A case of 
of the Larynx for of the Left 
entricle of Morgagni, recovery.—Mr. Butlin: On a case of Epi- 
‘thelioma of the Vocal Cords for which partial excision of the Larynx 
‘was performed.—Sir Henry Thompson: Six cases of Tumour removed 
‘trom the Bladder during the last ‘4 months, with a brief résumé 
of their histories and results.—Mr. B. Pitts: Supra-pubic Cystotum 
‘for Tumour two years after the removal of growth by the B troe 
operation. Living Specimens :—Mr. Makins: Traumatic Meningo- 
cele.—Mr. R. W. Parker: (1) Girl, aged thirteen, from whom the 
Patella has been removed for primary sarcoma; (2) Infant, aged 
four weeks, with double congenital ‘talipes, caleaneo-vagus, and 


‘genu 
Saturday, November 13, 
2PM. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, November 4th, 1886. 


Direo- Solar 
Monday, November 8. Date. [Reduced | | | | | main | 
Goyat OPHTHALMIC MooRFIRLDs.— Operations, Sea Level | | Bulb.) Bulb.|_ im | shade. Temp| fall. | 
10.30 4.M.. and each day at the same hour. | | 
Royal WESTMINSTER OPHTHALMIC Hosprrat.—Operations, 1.30 P.M., | Oct. 29 | 30°24 | S.W.| 56 | 54 92 | 64 | 50 | 02 |. Cloudy 
and each day at the same hour. » 30/ 30°39 |S.W.) 55 | 54 | 71 | 60 | 52] ... | Overcast 
gr. Mark's HosPrraL.—Operations, 2 P.m.; Tuesdays, same hour. 3017 | W. | 87 | 56] .. | 62 | 54] | Overcast 
Ouxiska HosPrraL Fon WomeN.—Operations, 2.30 P.M. ; Thureday, 2.30. Nov. 1| 30:06 | W. | 55 | 54 | 59 | 54 | 18 | Overcast 
FOR 2PM, andon} 3014 sw. 53 | 5L | | 62 | 50 | 09) Cloudy 
bursday e sam/ hour. . -W.| 47 | 45 55 “Ol Haz 
Free Hosprrat.—Operations, 2 P.M. 4] | W. | 44] 43 ¢ “30 Finn 


Hotes, Short Comments, to 
Garrespondents 


Letters relat to the A 


We cannot undertake to return MSS, not used, 


Direct REPRESENTATION ON THE MEDICAL CouNciL. 


Dr. Joseph Rogers (who, we are glad to learn, is slowly recovering from 


the serious illness from which he has been suffering for many weeks) 
writes to explain that the omission of the name of Mr. Wheelhouse 
from his letter in our last issue arose purely from inadvertence, 


Mr. W. H. Pepler.—A medical man is not required either by law or by 


etiquette to attend in reply to a message “sent by the police by a 
private messenger.” If he has reason to believe that any person is in 
imminent danger of death, he is bound by the feelings of humanity to 
render his services. We advise our correspondent to demand in doubt- 
ful cases either a direct personal request from the police, or, failing 
that, an official printed form. 


A Victim.—We do not see that any particular advantage would attend 


the publication of our correspondent’s letter, the obvious moral of 
which is, Caveat emptor. 
H. A, L,—Cassell’s Household Medicine. 


DAVID MANSON MEMORIAL HOSPITAL, FORMOSA. 
To the Editor of Tage Lancer. 

Str,—Permit me to offer a slight correction of your very kind and 
flattering allusion to the medical school of this hospital which was con- 
tained in Tae Lascer of July 3ist, p. 222. 

You speak of a member of the Board of Examiners as “a native who 
is well educated in istry.” It may save misunderstanding if I 

ferred to isa hed graduate in 


mention that the gentleman 
medicine and surgery of Aberd and a ber of the Royal College of 
Surgeons, England. Our object was to assemble as eminent and cosmo- 


politan a board as was possible to get togetber in this part of the world. 
How far we succeeded may be gathered from the following list of its 
members : — President: Deputy Surgeon-General Hungerford, P.M.O. 
Anatomy: Staff-Surgeon Preston, R.N.; Patrick Manson, M.D., LL.D. 
Surgery: Colonial Surgeon P. B. C. Ayres; C. Gerlach, M.D. (German). 
Chemistry and Physiology: Wm. Young, M.D.,C.M.; Ho-Kai, M.B., 
C.M., M.R.C.S. (Chinese). Unfortunately, just at that moment there 
were no professional brethren of other nationalities within reach, 
or their assistance would have been solicited. The final examination 
will, in two years from the time of passing the first examination, be 
held in Shanghai, when I hope to obtain similarly generous aid from my 
brethren of all nationalities practising there, or who may be within 


hail. I am, Sir, yours faithfully, 
W. Myers, M.B., 
Hon. Surgeon and Instructor David Manson Memorial 
Takow, Formosa, Sept. 23rd, 1338. Hospital. 
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THE UNUSUAL COINCIDENCE AT SI. THOMAS'S HOSPITAL. 
To the Editor of Tus Lancet. 


Srr,—The annotation in last week’s Lavcer giving an account of the 
simultaneous occurrence of p ia in husband and wife, induces me 
to send a brief outline account of a similar incidence of the disease which 
I met with last year in my practice. I consider that these coincidences 
are worth noting, as having probably a bearing upon one of the causes 
of pneumonia. 

On April 11th, 1885, I was called to see a man, aged twenty-five years, 
suffering from acute inflammation of the apex of the left lung. The case 
ran the usual course to recovery, the only remarkable feature being the 
excessive amount of delirium, quite out of proportion to the area of lung 
involved. I may remark, in passing, that it has been a matter of obser- 
vation with me that in cases of pneumonia attacking the apex there is 
more delirium than in those in which the base is primarily affected. I 
shall be glad to know if this coincides with the experience of others. 

On April 14th, that is, three days after the commencement of the 
husband's illness, the wife, a strong young woman of thirty years of age, 
was attacked with acute inflammation of the right base. She was far 
advanced in pregnancy, and daily expected her second confine- 
ment. She progressed favourably for the next three days, but 
about 6 A.M., on the 18th, labour pains set in, and she was delivered 
in about two hours of a female child, which survived its birth 
only eighteen hours. There was no more than the usual quantity 
of hemorrhage, but the extra call made by the expulsive efforts 
during the second stage of labour upon a respiratory system already 
heavily handicapped by a partially consolidated lung had a very 
exhausting effect. She never seemed to rally, gradually sinking until 
4 P.M. of the 19th, when death took place. 

In this instance, as in the cases reported from St, Thomas’s Hospital, 
the disease probably had a septic origin. The husband informed me that 
three days before he was taken ill they removed from a house in which 
they had lived for eighteen months because they never felt well in it, 
attributing this to bad smells emanating from the slop-stone pipe. The 
probability is that their insanitary surroundings had much to do with 
the simultaneous occurrence of pneumonia in these two young people. 

Iam, Sir, yours faithfully, 
Farnworth, Nov. Ist, 1886. J. A. Mackenzie, M.B, (Aberd.) 


To the Editor of Tae Lancer. 


Srr,—It may be of interest to your readers for me to briefly record 
two cases, recently under my care, which possess some similarity to 
those quoted in your last impression under the heading ‘ Unusual 
Coincidence.” 

At the end of last month I was called to see a man (G——) temporarily 
staying in our village on a visit with his wife. I found him to be suffer- 
ing from pneumonia affecting his left base, and in addition I ascertained 
that he had gonorrhwa. My attention was then drawn to the wife, who 
was stated to have been unwell for some days, and found that she was 
affected with the same disorder (viz., gonorrhwa). Two days after my 
first visit the woman showed symptoms of some lung trouble, which on 
examination proved also to be pneumonia; but in her case the right 
base was affected. The disease ran a mild course in both (although in 
the man’s case the symptoms were at first rather acute), and they were 
convalescent in little over a week. 

Is one justified in thinking that the lung mischief had anything to do 
with the venereal complaint, and that this also was a case of pneumonia 
having a septic infection for its origin ? 

Knowing the many demands on your valuable space I have omitted 
all detail in my account. 

Believe me, Sir, yours obediently, 
Pontesbury, Salop, Nov. Ist, 1886. Stuarr Oxiver, L.S.A. Lond. 


“DIPHTHERIA: ITS TREATMENT.” 
To the Editor of Tas Lancer. 

Srr,—If your correspondent, Mr. Merces, will refer to Tue Lancet of 
April 10th last, he will see that in a long article I have advocated the 
employment of large, trated, and frequently’ repeated doses of 
the tincture of iron, and that, as I state there, for the last twenty years 
I have found it a most successful system of combating this terrible 
disease. I believe that iron has some specific action in arresting the 
rapid deterioration of the blood that takes place in diphtheria, and by 
its beneficent properties prevents the often disastrous lesions that are so 
fatal a concomitant of the disease. Since writing that article I have 
had communications from American physicians who had read it in 
Tas Lancer, to the effect that it is not unusual in America to give 
even larger doses than I suggested, and speaking most highly of large 
and frequently repeated doses of the perchloride of iron in diphtheria. 

I am, Sir, your obedient servant, 
N. BE. Davies. 


Sherborne, Oct. 31st, 1886. 


“THE IRISH BRANCH COUNCIL AND THE APPROACHING 
BLECTION.” 
To the Editor of Tam Lancer. 

Str,—In your issue of Oct. 23rd Mr. Laffan of Cashel gives me credit 
undeservedly. It was Dr. Cox and Dr. C. Nixon who detected the flaw 
in the nomination paper.—I am, Sir, yours faithfully, 

Dublin, Oct. 28th, 1886. J. P. Doris, Physician and Surgeon. 


Tae PopuLation or France anpD 

A. L. 8. (Barrow-in-Furness).—A lively controversy has been going op 
in the journals of those two nationalities as to their respective popu. 
lations, Frayce maintaining that that of Italy is decimated by emi. 
gration; Italy hotly rebutting the statement and contending thi 
of the two it is France that is showing signs of decrease. The outeom 
of the contest may thus be summarised :—Italy in 1871 had 26,801,154 
inhabitants, and in 1881 she had 28,459,628—in other words, an increase 
of 1,658,474 within the decennium. Again, on Dee. 31st, 1885, by the 
excess of births over deaths, her population was computed a 
29,699,785. In France, on the other hand, the increase of the popu. 
lation is distinctly less. At the end of 1876 her census showed 
36,905,788 inhabitants, and at the end of 1885, 37,918,745—an increase of 
but 1,009,953, as compared with the preceding return. Again, France, 
on an average, has 102 births annually per 1000 women between the 
ages of fifteen and fifty, while in Italy the proportion is of 157 births, 
The emigration of Italians by no means neutralises this excess of 
births over deaths. From 1876 to 1885 about 449,000 emigrated to 
Transatlantic countries, of whom a considerable number after a year's 
absence came back. True, there has been an increase of emigrants 
in the years immediately preceding 1885, but still it is much lower 
than the numbers that annually leave Britain, Germany, and the 
Scandinavian countries. On an average, in the decennium 1876-4 
there left Italy for non-European countries 158 per annum for every 
100,000 of the population, while in the decennium 1875-84 the yearly 
emigrants from England were 440 per 100,000; from Scotland, 52; 
from Irelaud, 1146; from Germany, 212; from Switzerland, 221 ; from 
Sweden, 423, and from Norway, 731. France, with her not incon- 
siderable colonies, not only cannot keep up a strong emigration, but 
has to reinforce by the foreign arm her national labaur. Indeed, it is 
computed that she has a standing immigration yearly of between 
40,000 and 50,000 workmen, mainly Germans and Italians, who become 
domiciled within her borders. In her last census (1885) over a millioa 
of such immigrants were calculated to have taken up their abode in 
her midst. The proportion of her births is very insignificant; inso- 
much that her political economists and hygienists are seriously pre- 
occupied with the phenomenon, seeing in it a menace to the future 
prosperity and power of the country, as well as to her influence in 
competition with other States. For with existing means of defence 
and offence it is, above all things, numbers which tell in securing 
respect for a nation’s integrity and independence, 


Dental Student.—In some cases brandy would effect the desired object ; 
in others it has been known to increase the difficulties of administration. 


“CHRONIC DYSENTERY.” 
To the Editor of Tue Lancer. 

Srr,—In reply to “ Bureka’s” letter, in your last issue, asking for» 
suggestion as to the treatment of chronic dysentery, I would strongly 
urge him to try the following mode of treatment, which was recom 
mended by Mr. Rawle, and is as follows:—1. Inject a pint and a half of 
warm water into the rectum at 90° F. 2. When this has come away, 
inject two ounces, by measure, with a gum-elastic bottle of the following 
Quinie disulph., gr.x.; tinct. camph. co., 3iv.; decoct. amyli ad ji. 
It is generally retained; but if ejected, it may be repeated after an how 
ortwo. I have tried this remedy in two cases of dysentery following 
military service in Egypt, and with most satisfactory results in both 
cases, after treatment by endless internal remedies. The injections may 
be given night and morning, and the effects are generally soon evident. 

Iam, Sir, your obedient servant, 
ARTHUR G. BLOMFIELD. 

Devon and Exeter Hospital, Nov. lst, 188¢€. 


To the Editor of Tax LANCET. 


Srr,—Last year I had charge of a case of chronic dysentery in a young 
man, in which the administration of fifteen minims of oil of turpentine 
in mucilage and cinnamon water twice a day, alternating with a three 
grain pill of ipecacuanha powder twice a day—i.e., two doses of each 
daily,—produced a rapid imp t in the character of the stools and 
in the state of the patient. In a week the turpentine was discontinued, 
and a fortnight later one three-grain pill of ipecacuanha was sufficient 
to keep the stools in order. Subsequently, whenever he noticed any return 
of mucus or blood, the patient would take one pill daily. He con' 
the disease in India, and was discharged from the army in comsequence 
of his broken-down state of health. He had been given a variety of 
astringents, and was when I first saw him taking pills containing nitra? 
of silver and opium. ! 

Trusting your correspondent, ‘ Eureka,” will be equally fortunate i 
he follow the treatment I did, I am, Sir, yours faithfully, 

Oct. 30th, 1886, B. W.F. 


Te the Editor of Tux Lancer. 

Srr,—I would advise your correspondent, “‘Bureka,” to give hsm 
melis virginica a fair trial in his case, and should be pleased if he would 
result. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Nov. 6, 1886. 905 


Dr. Epwry Morrts’s CaNDIDATURE. 

Dr. Edwin Morris has our hearty good wishes, and would make an excel- 
lent representative of general practitioners. The documents sent us 
for publication are too lengthy, and of the nature of advertisements. 

4 Hospital Dispenser.—Hospital dispensers must place themselves in the 
same category as chemists’ assistants, only they have advantages which 
the latter do not possess. They are not required in most hospitals to 
produce certificates beyond those of good moral conduct, knowledge 
of drugs, and skill in dispensing. They have fixed hours. In some 
hospitals they take it in turn to remain until a late hour in case their 
services should be required. As a rule, they are better paid in pro- 
portion to their work. No one in authority woald prefer a very young 
man, unless he possessed very good qualifications, to asenior. The 
question of pension depends upon the duration of service and the skill 
or devotion to duty shown by the particular dispenser. Those engaged 
in work the payment of which is dependent so often upon the charity 
of the benevolent cannot compare their position with that of those 
engaged in the public services. 

Mr. R. 8. Coulthard, M.B.—Mr. Eassie’s book on Cremation of the Dead 
(as. 6d.), and the Transactions of the Cremation Society, edited by the 
same gentleman (both works published by Smith, Elder, and Co.), 
would probably afford the information desired. 

A. K. C—Yes, under the circumstances detailed it would have been 
wise to have induced labour prematurely. 


ABSCESS OF THE LIVER IN INDIA. 
To the Editor of Tae Lancer. 


Sia,—With reference to Surgeon A. Tomes’s remark in your issue of 
the Sth inst., to the effect that *‘ abscess has never yet been met with in 
any person, native or European, below fifteen” in India, will you allow 
me to point out that I published in the Jndian Medical Gazette for 
February, 1881, the particulars of a case—that of an infant of six months, 
whose liver contained not one, but seven different abscesses of this kind. 
The body of this infant was brought in for ‘‘the doctor's inspection,” as 
it is called out there, by the police, as belonging to a proclaimed village 
or family in the distriet, and the examination was conducted by that 
enthusiastic pathologist and intelligent practitioner Dr. Wilkie, of the Ben- 
gilArmy, who was at that time in medical charge of the Allahabad gaol. 
Bxeuse my availing myself of this opportunity to intimate here my ex- 
treme surprise at the strange and, to me, utterly inexplicable oblivion into 
which this my contribution to the literature or clinical history of this 
ondition appears to have fallen. Though several books or essays have 
since been published on hepatitis in India, only one of them—viz., 
that of my friend, Dr. Chevers—has condescended to notice it ; yet it not 
only cost me sixteen years of rigorous study on the spot, but it still, as 
I presume to think, “holds the field” as one of the most elaborate or 
exhaustive of its kind in our } But then I have no handle 
before my name or string of honorary distinctions after it ; I am neither 
4 professor en retraite, nor yet a Knight of the Shire; I am not even of 
the quorum ; and so it is as well, perhaps, as it is wise to ignore me. 

I am Sir, your obedient servant, 
Cedars Club, West Kensington, W., Oct. 12th, 1886. Wa. CuRRAN. 


&.—As our correspondent puts the case he is quite in the right. An em- 
ployer may justly claim to be satisfied as to the nature of the illness of 
one of his employes, and it is not unreasonable that he should wish to 
have the opinion of his own adviser ; but a medical man requested to 
visit the patient of another medical man should communicate with 
the practitioner in attendance, and only see him in consultation or 
with the full assent of the gentleman in charge. That Dr. R—— 
should have declined a direct reply surprises us. 

/f'na’s communication arrived too late for consideration this week. 


* HEREDITY IN LOWER ANIMALS.” 
To the Editor of Tum Lancer. 

Stx.—As I was abroad when my letter on the above subject appeared 
ind did not return for some weeks subsequently, I do not know whether 
Mr. Weddell’s interesting communication on the same subject is the 
only one that has followed mine. I hada kind note from Dr. Brown- 
Sequard enclosing a paper of his, and commending the publication of 
such facts bearing upon the very important question of heredity. All 
this encourages me to send you a story vouched for by a patient of mine, 
of acat which had been taught to beg sitting up. Her kittens did not 
beg, but her kittens’ kittens did so quite naturally, sitting up like the 
mother. obedien 


" I am, Sir, your tly, 
Nov. lst, 1986. Groror A, Hawk Ins-AMBLER. 


TREATMENT OF OZ2ENA.” 
To the Editor of Tue Lancer. 
Sig,—If “ Subseriber” will try a solution of chloride of zinc, two 
frains to the ounce, and cause it to be injected warm with a glass syringe 
our or five times daily, I think much success will be obtained in this 


‘roublesome complaint.—I am, Sir, yours faithfully, 
Brighton, Nov. Ist, 1886, C. H. Wetcu, F.R.C.S. 


Tue Barris MEDICAL ASSOCIATION AND THE ELECTION. 

A South Walian resents what he calls the dictatorial manner in which 
some of the gentlemen connected with the British Medical Association 
offer their advice in favour of distinguished officials of that body as 
candidates for the direct representation of the profession in the 
Medical Council. In support of his complaint he sends two notes. 
One of his kind advisers does not mention anything about a third 
candidate. Of the other he says: “ With regard to a third repre- 
sentative, he is good enough to allow me to indulge in my own fancy. 
* But,” he adds, ‘do not fail to vote for Foster and Wheelhouse.’” We 
must not venture to criticise the tactics of the zealous members of the 
Association. Our correspondent is not bound to accept the dictation. 
We publish a list of candidates from which to chogse. Besides, the 
obvious friendship of one of his advisers is shown by his closing remark : 
“ As I am off to Egypt, I can only wish you a merry Christmas and a 
happy new year when they come!” Can anything be more calculated 
to make a man vote right than such sentiments as these ? 


—Our correspondent’s questions seem rather unpractical. 

The power to charge for certain professional services depends on the 

nature of the qualification. The M.D. is not a surgical qualification. 

Our correspondent is not bound, we presume, to have all his quali- 

fications registered, and may have any he pleases erased. The sanitary 

certificatesare registrable only on special conditions. The registration 
of the M.B. and of the C.M. should take place at the same time; they 
are not given separately. 

Conservative.—The sale of surgery fittings and fixtures, drugs, and bottles 
in conjunction with the transfer of a medical practice would, we 
believe, comprise and include dispensing counters, shelves, drawers, 

drugs, bottles, window blinds, and gas fittings, oil cloth or carpet, but 

not chairs, tables, &c. 


LIFE ASSURANCE AND MEDICAL FEES. 
To the Rditor of Tas Lancer. 

Srr,—The practice of some life assurance companies the 
paltry fee of half a guinea for examinations under such and such sums is 
absurd. I would ask, What has a medical man to do with the amount in- 
sured? Theforms contain as many questi the same ber of organs 
are to be carefully examined, and the knowledge and skill required, as 
far as I can see, of the medical man are the same whether the sum be for 
£50 or £5000. I only regret that medical men are to be found who will 
do the work, and exercise the skill for the paltry sum. Why do not 
the insurance companies insist on their clients availing themselves of 
a qualified man (if possible their last attendant), make them pay for 
examination, and refund by smali portions by reducing premiums ¢@r 
the insurance office find the money and augment the premiums until 
the guinea was refunded to them; or let the insurance office find one- 
half the fee, and their client the other half under such and such sums ¢ 
Iam, Sir, yours truly, 

Curupert JomNson. 


Daventry, Oct. 27th, 1886. 


A Constant Subscriber should apply at+the office of the St. John 
Ambulance Association, St. John’s-gatey Clerkenwell, for a copy of 
instructions. J 

Dr. Bernard O’ Connor's letter is too long for insertion. 


“REFUSE DISPOSAL.” 
To the Editor of Tue Lancer. 

Str, — Under the above heading, in the current number of Ta 
Laycrrt, I notice the following sentence :—‘* Whitechapel, we under- 
stand, has determined to depend upon cremation.” Will you allow me 
to state that at the present time all the refuse from the houses in the 
Whitechapel district is being thus disposed of. I may mention briefly 
that, under the direction of Mr. La Rividre, surveyor to the Board, works 
have been constructed, and are actually in operation, which resolve 
unsavoury, and even dangerous, materials into inoffensive vapour and 
harmless useful clinker. Whitechapel is, I believe, at present the only 
metropolitan sanitary authority which so satisfactorily disposes of such 
refuse lam, Sir, yours faithfully, 

JosepH LoaNnr, 
Medical Officer of Health. 


Whitechapel, Oct. 29th, 1886. 


THE LATE DR. MOXON. 
To the Editor of Tue Lancet. 

Srr,—Soon after the death of the late Dr. Moxon an announcement of 
an intention to promote a suitable memorial appeared in the journals. 
As yet no public effort appears to have been made to carry this intention 
into effect. There must be many who, like myself, are anxious to sub- 
scribe their guinea to record their appreciation of the striking individu- 
ality and talent of the d d physician, whose scrupulous, unselfish 
professional bearing, and generous, ever-ready sympathy must have 
endeared him to hundreds of his fellow practitioners. May I inquire 
through the medium of your columns whether any steps are being taken 
in the matter? Iam, Sir, yours faithfully, 

Southport, Nov. 2nd, 1886. Ropert Hares. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


LNov. 6, 1888, 


USE OF COCAINE IN MIDWIFERY PRACTICE. 
To the Editor of Tae Lancet. 


Srr,—In your issue of Oct. 16th Mr. G. Pearce Baldwin writes to ask 


“the strength of the cocaine solution” used by me in obstetric practice. 


If he will turn again to the number of Tae Lancer dated June 12th, he 
wae see that I have stated that the compound I have found so useful is 


taint ine six, line seventy-four, and glycerine twenty 
or The statement “ vaseline twenty-four” is a misprint, corrected in 
a subsequent number. I have lately been using a stronger preparation, 
and hope before long to publish notes of twenty cases of ordinary labour 
in which cocaine was applied. I regret having been prevented making 
an earlier reply to Mr. Baldwin's query. 

I am, Sir, yours faithfully, 
Chiswick, W., Nov. 3rd, 1886. BernarD F. HaRTZHORNE. 


Tue New York correspondent of the Journal of the American Medical | 
Association writes:—** It has been reported that some of the phy- 
sicians in the lower part of the city have of late been induced, either 
from a sense of pity, for a money consideration, or the sake of currying | 
favour, to make out false certificates of death in the case of individuals 
dying of phthisis who were insured in cheap life insurance com- 
panies, which reserve the right to pay only half the amount of the 
policy to the beneficiary in the event of the person insured dying of 
consumption. It is to be hoped, for the honour of the profession, that 
the number of such medical men is dingly small ; though that 
the thing actually occurs sometimes seems evident from the fact that 
a reputable physician, who reported to the Bureau of Vital Statistics 
the fact that he was asked by an undertaker to make out such a 
false death-certificate, is said to have remarked to a reporter who 
called to see him in reference to the circumstance: ‘I can’t afford to 
talk about this matter unless the newspapers are willing to pay me to 
move out of this neighbourhood.’” 

Mr. John Jones (Brynddu).—1. The penalty is attached to the offence of 
falsely pretending to be, or take or use any name or title implying 
legal qualification.—2. The Apothecaries’ Society has the power of 
prosecuting in the case mentioned. 


FETID URINE. 
To the Editor of Tug Lancer. 
Srr,—While salicylic and benzoic acids are both well-known remedial 


agents in anmonuria (vide Medical Digest, Appendix, 1028 : 5 and 1067: 5), | 


still nothing surpasses boracic acid, given in frequent ten-grain doses. 


Since Perez recommended this drug in Tae Lancer (July, 1884, p. 133) | 
ted. | 


Thave very frequently used it, and have never been disappoin' 
lam, Sir, yours truly, 
Boundary-road, N.W., Nov. 1st, 1886. Nears, M.D. Lond. 


Dr. Kucher (New York) will find a notice of his book in our issue of the | 


28rd ult. 
An Old-stinding L.K.Q.C.PJ,—The question is net one to be settled by 
the Medical Council. 


Communications not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrers, &c., have been received from—Dr. Prosser 
James, London; Dr. B. W. Richardson, London; Mr. H. Power, 


London; Dr. Fothergill, London; Mr. Startin, London; Mr. John | 


Holm, London ; Dr. Donkin, London ; Dr. Bantock, London ; Dr. Mar- 
shall, Nottingham; Prof. Clay, Birmingham ; Mr. Spargin, Maryport ; 


Mr. J. W. Joy, Paignton; Dr. H. W. Jones, Iitord; Mr. S. Oliver, | 


Pontesbury ; Dr. Rogers, London; Mr. Welch, Brighton; Mr. A. x, 
Butcher, Birkenhead; Mr. Mackenzie, Farnwurth; Dr. 
Aberdeen ; Mr. Hawkins-Ambler, Kirkburton ; Messrs. Hildesheime 
and Faulkner, London; Dr. A. Blomfield, Exeter; Dr. G. B. Beal 
Tottenham; Mr. Kinsey, Bedford; Mr. Ager; Mr. F. P. Maynard, 
Newcastle-on-Tyne; Dr. Lycett, Wolverhampton ; Mr. T. M. Burney, 
Dundee ; Mr. F. M. Middleton, Yorktown; Surgeon-General Maclean, 
Southampton; Mr. Laffan, Cashel; Dr. Newman, Stamford; Mr). 
Loane, London; Mr. J.P. Doyle, Dublin ; Mr. J. W. Mason, Kingston. 
on-Thames; Prof. McKendrick, Glasgow; Dr. Lowndes, Liverpoo 
Mr. H. J. Collins, London; Mr. Haslam, Birmingham; Dr. Bdwiy 
Morris, Spalding; Dr. W. W. Jones; Mr. Keay, Bolton; Mr. Clement 
Lucas, London; Mr. A. H. Boys, St. Albans; Mr. H. F. Marshall, 
| Birmingham ; Dr. B. O'Connor, London; Mr. C. E. Cassall, London. 
Dr. N. BE. Davies, Sherborne; Mr. J. H. Wood, Boston; Mr. Francis 
| 

! 

| 


Davey, Barkway ; Surgeon-Major Alcock, Ballybrack; Messrs. Le 
and Martin, Birmingham ; Mr. W. W. Myers, Takow; Messrs. Smith 
and Son, Manchester; Mr. Sawyer, Birmingham; Messrs. Mackay 
and Sons; Dr. Rayner, Hanwell; Mr. Shepherd, BristoF; Dr. Scott, 
Manchester; Dr. B London; Mr. Sell, London; Dr. Leeson, 
West Brighton; Mr. R. Harris, Southport; Mr. H. Buck; Mrs, Hall, 
Amersham; Mr. Love, Dewsbury ;, Mr. Bury, Wrexham; Dr. T. W 
Hime, Bradford ; Mr. 8. Snell, Sheffield; Dr. Shea, Reading; Dr.) 
Hamilton, Glasgow; Mr. R. Rentoul, London; Mr. Armstrong 
Newcastle-on-Tyne; Dr. H. Williams, London; Mr. L. Humphry 
Cambridge; Mr. Hallowes, Newark; Dr. Heron, London; Dr. Giles, 
Wem; Mr. Dessurne, London; Dr. R. Neale, Hampstead; Mr. A 
Drysdale, Cannes; Dr. Dowding, Bournemouth; Messrs. Hall and 
English, Birmingham ; Dr. Foster; Dr. Rayner, Malvern; Dr. J. 2 
Lee, London; Mr. Priestley, Folkestone; Dr. Cullingworth, Man- 
chester; Mr. Cotterell, Bicester; Mr. Marriott, Hastings; Mr. Wharton 
Jones, Ventnor; Mr. A. Donald, Manchester; Messrs. Macfarlan and 
Co., Manchester; Mr. J. M. Cotterill, Edinburgh; Dr. G. Bantock 
London; Mr. Hartzhorne, Chiswick ; Mr. Windus, Ipswich; Mr, J 
Jones, Brynddu; Mr. Blandford kton-on-Tees; Dr. P. James 
London; Mr. Birchall, Liverpool ; “Mr. Hunt, Hull; Mr. Hume, Bdin- 
| burgh; Dr. Banning; Dr. Richardson; Dr. Beattie, 
| Messrs. Gilson & Co.; Yorkshireman; BH. W. F.; A Victim; Juvenis; 
Practitioner ; Medicus, St. Ives; Sauve qui Peut ; A South Walian: 
Matron, Canterbury. 
| Lerrers, each with enclosure, are also acknowledged from— Dr. Woakes, 
| London; Mr. Kilbura, Ventnor; Mr. Mills, Glasgow ; Messrs. Rock 
and Co., Hastings; Mrs. Starling, Portsmouth; Messrs. Sanger and 
| Banker, Edinburgh; Mr. Macdonald, Dumfries; Mr. Williams, Liver- 
| pool; Mr. Long, Sherborne; Mr. Taylor, Buxton; Mr. Brockelbank, 
Islington; Mr. Johnstone, Coombe; Mr. Sell, London ; Mr. Heywood 
Manchester ; ; Mr. Brown, Weatgate-on-Sea ; Messrs. Goddard ani 
Massey, Notts; Mrs. Learmonth, London; Mr. Bland, Colchester; 
Dr. McKenzie, Manora; Mrs, Starling, Portsmouth; Messrs. Kilner 
Bros., London; Mr. Meadows, Ipswich; Mr. Allsop; Messrs. Armfield 
| and Son, London; Dr.Juler, London; Mr. Jones, Otley ; Mr. Britton, 
| Harrogate; Mr. Bennett, Marsden; Mrs. Gray, Banff; Mr, Needham, 
Barnwood; Mr. Allot, Heckmondwike; Mr. Darke, London ; Mr. Jones, 
| Gravesend; Mr. Morgan, Peckham; Dr. Bower, Bedford ; Mr. Stride, 
| Brighton; Messrs. Layton, London; Dr. Fraser; Mr. Pattison, Widnes; 
| Dr. Buchanan, Glasgow; G. A. J.; W., Burgess-hill ; Alpha, London; 
| X. M., Notting-hill; J.M. M., Aveley; Robertus, Sheffield; M.D. 
} 


Birmingham; X. Y. Z.; Medicus, Sunderland; W.; Matron, Bedford 
Infirmary; L.M.N.; Delta; Nurse, Croydon; T., Oldham; MB, 
Notting-hill ; Medicus, Boro’; M. H. M. 

Tyneside Echo, Windsor and Eton Gazette, Architect, North British Daily 
Mail, "Ipswich Journal, West Cumberland Times, §c., have been 
receiv 


Notices of Births, Marriages, and Deaths are charged five shillings. 


SUBSCRIPTION. ADVERTISING. 

Books and Publications (seven lines and under)... ... £0 5 0 

Post Free TO ANY PART OF THE Unirep Kivepom. General ooo 5 

One Year £1.19 6 | Six Months 2016 8 333 

To Carma anp One Year 1 16 10 wo ws 

Post Office Orders should be addressed to Jonny Crort, Taz Lancet | he Publisher cannot hold himeelf responsible for the return of test! 
Office, 423, Strand, London, and made payable at the Post Office, | monials, &c., sent to the office in reply to advertisements; copies only 


should be forwarded. 


Cheques to be crossed “ London and Westminster Bank.” 


Norice.—Advertisers requested to observe that {it is con! 


An original and novel feature of “‘ Tax Lancer General Adv «... 


Index to Advertisements on page 2, which not only affords s 


Advertisements (to ensure insertion the same week) should o alle delivered - the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Ad 


Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or 


vertisements appearing in Tag Lancsrt. 
should be addressed. 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Agen: for the Advertising Department in France—J. ASTIER, 66, Bue Caumartin, Paris. 
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